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colour fast, 
solvent resistant, 
close textured 


Our long experience, coupled with continuous investigation in the field 
of acrylic teeth, has led to a further important advancement: the pro- 
duction of an improved cross linked co-polymer and a new product— 
CLASSIC ‘S’ ACRYLIC TEETH. 


The new teeth are ‘dough’ moulded by an exclusive manufacturing 
technique that permits economical distribution. In appearance, 
CLASSIC ‘S’ impart exceptional beauty of character and vitality. The 
unobtrusive striation embodied in the tooth is convincingly natural 
for either full or partial restorations. 


The perfection of healthy human teeth is represented in the 10 beautiful shades of the 
colour range. Whenever accuracy of colour is of primary importance, CLASSIC «S’ will 
be found particularly useful. 


Obtainable through your usual dealer or direct from : 


COTTRELL & COMPANY 
15-127 CHARLOTTE STREET - LONDON 


Telegrams: “TEETH, RATH, LONDON” 


Telephone: LANgham 5500 
‘ ‘ 
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XYLOTOX 


brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


= 


-XOLO1AX: 


HRECOGNISED by authorities everywhere* as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug w-diethylamino-2.6-dimethylacetanilide is present in 
Xylotox Local Anzsthetic, which is prepared by a Special 
Cold Sterilising Process giving autogenous sterility and chemo- 
therapeutic action on wounds. 
*over 100 original articles in the literature 
Thus X¥LOTVOX offers further advantages ! 
* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 


* CERTAINTY OF ANAZSTHESIA * SAFETYt 
tw-diethylamino-2.6-dimethylacetanilide has been 


described as having the advantages of safety of XYLOTOX-EXTRA PASTE 
procaine (Curr. Res. Anesth., May/June 1950) For Especially Long Lasting 
SURFACE ANAZSTHESIA 


XYLOTOX is available in 


\ CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6 x |-oz. 24/- 
Economy ,, 42/9 » 2-0z. Bottles 7/6 each 


6'9 per wbe 


mx! PHARMACEUTICAL MANUFACTURING CO. 
— ASHLEY WORKS, EPSOM, SURREY 
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STUDENTS OF QUALITY INSIST ON THE BEST — 


M ET RO L U x — FOR THE CONNOISSEUR 
R E P LI a A — FOR HIGH-GRADE EVERYDAY USE 


See our products at the 


LONDON 
MEDICAL EXHIBITION 
NOV 15-19 : STANDS 28-29 


JOHN BELL AND CROYDEN 
(SAVORY AND MOORE LTD) 


Leaders in quality standards for acrylic teeth since 1940 


FROM YOUR DEALER, OR DIRECT . METRODENT LTD. HUDDERSFIELD 


4 


November 16, 1954 


BRITISH DENTAL JOURNAL iii 


CLASSIFIED ADVERTISEMENTS 


oo and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 

APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or Jess 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCE MENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “ British 
Dental Association ” and crossed “ Midland Bank 


Orders and remittances for advertisements must reach the Journa 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved to refuse or interrupt any advertisemen 
series of advertisements 
Replies to Box Numbers should be addressed Box No.—c 0 
13, Hill Street, Berkeley Square, London, W.1. A_Box N 
used in place of name and address to conceal identity of advertiser 
In no circumstances will this information be divulged - this 
office. Telephone messages for transmission to advertisers 
under Box Numbers cannot be accepted. 


arer d before applying for any public dental 
penn Aes advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


SCHOLARSHIP 


HE BORLAND (MEDICAL) ENTRANCE SCHOLARSHIP 
FOR WOMEN, value £500, will be awarded in 1955 after 
open competition to the daughters of Medical and Dental Practi- 
uuoners, Barristers, Clergy of the Church of England or of men who 
have held commissions in any of the fighting forces in the country. 
Further particulars and application form may be obtained from the 
Secretary, ‘id s College Hospital Medical School, Denmark Hill, 
London, S.E.5. Closing date November 29, 1954. 


COURSES 


Pa TUTE of Dental Surgery (University of London) Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A course 
of evening lectures (two each evening) on etiology, diagnosis, prog- 
nosis and treatment planning in ORTHODONTICS will be held as 
follows: On Monday, Wednesday and Friday during the weeks com- 
mencing January 31 and February 7, 1955 and on Monday and Wed- 
nesday during the week commencing February 14,1955. The lectures 
will start at 6 p.m. each evening and will finish at approximately 8.15 
p.m. The fee will be twelve guineas. A whole-time REVISION 
Cou RSE in ORTHODONTIC TECHNIQUE, both fixed and 
removable appliances, will be held during the week commencin 
February 14, 1955, from 9.30 a.m. to 5 p.m. daily. The class will 
be limited to twelve members. The fee will be ren guineas. Further 
particulars and application forms for the above courses may be 
obtained from the Dean. 


Roem. Dental Hospital of London School of Dental Surgery 

(University of London), L eicester Square, W.C.2. A POST- 
GRADUATE COURSE in AIRBRASIVE ” 
will be held from January 10-14, 1955, inclusive. 
be obtained on application to the School Secretary. 


TECHNIQUE 
Particulars may 


ESTMINSTER Medical School (University of London). 

POST-GRADUATE COURSE in ORAL SURGERY and 
EXODONTIA on Tuesdays and Fridays 9.30 a.m. to 12 noon from 
January 4 to March 25, 1955 in the Dental Department, Westminster 
Hospital. Fee 10 guineas, students limited to six. Applications to 
the Secretary, Westminster Medical School. Fees are not returnable 
unless at least three weeks’ notice of withdrawal is given. 


PUBLIC APPOINTMENTS 


NIVERSITY of the Witwatersrand, Johannesburg. Applica- 
tions are invited for the appointment of SENIOR DENTAL 
SURGEON, LECTURER and CLINICAL LECTURER on the 
staff of the Oral and Dental Hospital and the Department of 
Dentistry of the University. The salary attached to the appointment 
is £1,600 x £50—£2,100 per annum, together with cost-of-living 
allowance, — is at present £234 per annum in the case of a 
married man. A higher initial salary may be paid to a senior, highly 
qualified candidate. A candidate who considers that his seniority 
and qualifications warrant an initial salary above the minimum of the 
scale should state accordingly in his letter of application. The 
duties attached to the appointment will be of a clinical and academic 
nature, particularly in the hospital departments of Dental Prosthetics 
and Dental Mechanics. A sound knowledge of Prosthetics and 
Mechanical Dentistry is, therefore, an essential qualification. The 
successful candidate will be expected to engage in research work. 
Holders of the appointment are normally appointed members of the 
d of the Oral and Dental Hospital and of the Board of the 
Faculty of Dentistry. Membership of the University Institution’s 


Provident Fund is compulsory, and involves a contribution of 7 per 
cent of £1,050 x £50—£1,400 per annum. The University and the 
Government also contribute 7 per cent on these amounts. Member 

ship of the Staff Medical Aid Fund is compulsory in the case of 
candidates who are eligible. A travelling allowance not exceeding 
£300, plus rail fare from the port of disembarkation in the Union to 
Johannesburg, plus £100 for the transportation of household effects 
and books will _ paid to an overseas candidate who is married and 
has children. In addition to the Director of the Hospital, who is 
also Head of the Department of Dentistry, there is a staff of 6 Senior 
and 4 Junior full-time Dental Surgeons/Lecturers and over 30 
Visiting Dental Surgeons/Clinical Lecturers. There are approxi- 
mately 200 registered dental students. The successful applicant 
will be expected to assume duty on April 1, 1955, or as soon as pos- 
sible thereafter. For further particulars apply to the Secretary, 
Association of Universities of the British Commonwealth, 5, Gordon 
Square, London, W.C.1. Applications, together with names and 
addresses of at least three referees, should be sent by air mail so as 
to reach Johannesburg on or before Wednesday, December 1, 1054, 
and should be addressed to the Secretary, Oral and Dental Hospital, 
University of the Witwatersrand, Johannesburg, South Africa. 


Rvs Dental Hospital of London School of Dental Surgery 
(University of London), Leicester Square, W.C.2. The 
School Council invite a plications for appointment as LECTURER 
(full-time) in the CONSERVATION and ORTHODONTIC 
Departments, with particular regard to the teaching of Conservative 
Dentistry in Children. Facilities will also be given for the study 
of any aspect of pedodontics. The appointment will be made for 
3 years in the first instance and the salary will be on the scale 
£1,000 x £100 to £1,500 with F.S.S.U. benefits and Family 
Allowance. Further information concerning duties and scope 
of this appointment may be obtained on application to the School 
Secretary. Candidates, who must have a registrable dental qualifica- 
tion, must submit 6 copies of their applications together with the 
names of 3 referees to the Dean not later than November 30, 1954. 


ENTIST. Applications, closing Tuesday, December 14, 1954, 
are sought from Graduates in Dentistry, with appropriate 
experience, for an appointment in the Department of PREVENTIVE 
DENTISTRY. The appointee will be required to develop methods 
of treatment in Orthodontics and Prosthodontics for specialised 
requirements in all phases of Paedodontia. Salary £1,135 per annum 
Three weeks annual leave. Liberal sick leave benefits. Hours 9 a.m 
to 5 p.m. Monday to Friday. Further particulars may be obtained 
from the Superintendent. ‘ ; allace, Secretary. United 
Dental Hospital of Sydney, 2, Chalmers Street, Sydney, N.S.W., 
Australia 


IVERPOOL Regional Hospital Board. Alder Hey Children’s 
Hospital. Applications are invited for the post of whole-time 
DENTAL REGISTRAR with duties at the Poon hospital (618 
beds). The post provides opportunities for training in all branches 
of children’s dentistry, including orthodontics, and oral surgery, with 
the study of associated conditions. The Department of Child 
Health of the University of Liverpool and the Regional Plastic 
Surgery Unit for Children are sited at this hospital. Forms of 
application from and to be returned to Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital Board, 
19, James Street, Liverpool 2, to be received not later than November 
27, 1954. Vincent Collinge, Secretary to the Board. 


"= United Sheffield Hospitals. Dental Hospital Unit. Appli- 
cations invited for the non-resident post of DENTAL REGI- 
STRAR at the above Hospital. Duties commencing January 1, 
1955. Applications stating age, qualifications and experience with 
the names of three referees should be sent not later than November 2 
1954, to the Chief Administrative Officer, The United Sheffield 


Hospitals, West Street, Sheffield, 1. 
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MIDDLESEX COUNTY COUNCIL 
Needs Whole Time 


DENTAL OFFICERS 


Ample Chairside and Clerical Assistance 
Clinics Modern in Design and Generously Equipped 
Latest Type Dental Units with X-ray Facilities 
Prosthetic and Orthodontic Appliances etc. Produced at County Council’s Own Dental Laboratories 
Voluntary Evening Sessions at Additional Remuneration May be Undertaken as Temporary Measure 
Previous Experience May Determine Commencing Salary 
Within the Range of the Whitley Council Recommendations 
Prescribed Conditions: Canvassing Disqualifies 


Registered Dental Surgeons are invited to apply for further details from ‘the County Medical 
Officer of Health (Ref. S.), 3, 5 and 7, Old Queen Street, Westminster, S.W.1. 


PPLICATIONS are invited from registered Dental Practitioners 
for the whole-time t of REGISTRAR in ORTHO- 
DONTICS on the staff of the Aberdeen Special Hospitals. Salary 
£850—£965 per annum. Appointment for one year in first instance 
with eligibility for re-appointment. Terms and conditions as laid 
down for Hospital Medical and Dental Staff. Applications with 
names of two referees to be sent to Secretary, cdees Special 
Hospitals, 6, Queen’s Terrace, whom further 
particulars may be obtained. 


ELLY Oak Hospital (1,059 beds), Birmingham 29. Applications 
are invited for the post of whole-time SENIOR DENTAL 
HOUSE OFFICER (resident or non-residem). Recognised for 
F.D.S. R.C.S. Salary in accordance with the national scale. Apply 
stating qualifications, age and experience, with copies of three recent 
testimonials, to the Medical Superintendent. 


HE Leicester Royal Infirmary. Applications are invited for the 
pa of non-resident DENTAL HOUSE SURGEON in the 
ORAL SURGERY Department of the Plastic Unit. Applications, 
stating age, qualifications and names of two persons to whom 
reference may be made to Fone Seas » Leicester No. 1 Hospital 
agement Committee, The Infirmary, forthwith. 


OYAL Victoria Hospital, Belfast. Dental House Surgeons. 
Applications are invited for the i. ts : (a2) Two full- 
time resident DENTAL HOUSE SURGEO ; (6) Two full-time 
or part-time (non-resident) DENTAL. HOUSE SURGEONS 
(pre erence given to full-time); (c) One full-time (non-resident) 
RTHODONTIC HOUSE SURGEON. Appointments for 
above posts are from January 1 to June 30, 1955. Commencing 
salary £425 per annum rising to £475 per annum for second appoint- 
ment, less £125 p.a. if resident. Applications together with the 
names of three referees from whom enquiries may be made should 
reach the Administrative Officer, Royal Victoria Hospital, Belfast, 
Northern Ireland, not later than December 15, 1954. 


NITED Bristol Hospitals. University of Bristol Dental 
Hospital. Applications are invited for four ts of non- 
resident HOUSE GEON in the University of Bristol Dental 
Hospital. Students intending to take the examination in December 
may apply subject to qualifying. The appointments will be for a 
period of six months from January 1, 1955. Salary and conditions 
of service will be in accordance with those laid down by the Ministry 
of Health, i.e., £425 for the first post, £475 for the second post and 
£525 for the third and subsequent posts. Applications on forms to 
be obtained from the undersigned should be sent by November 27, 
1954 to: Secretary to the Board, Royal Infirmary Branch, Bristol 2. 


Cc“ and County Borough of Canterbury. Principal School 


Dental Officer. Applications are invited for the post of 
PRINCIPAL SCHOOL DENTAL OFFICER. Applicants must 
hold a registrable qualification in dentistry, and should have ortho- 
dontic experience. Salary within the scale £1,550 rising by one 
increment of £50 to a maximum of £1,600. The appointment will 

uperannuable. Duties will include the inspection and treatment 
of school children, pre-school children and expectant and nursing 
mothers, and such other classes of patient as the Council may from 
time to time decide. Applications, together with three recent 
testimonials, or names of refer: should be sent to the undersigned 
as soon as possible. N. Polmear, Chief Education r. Education 
Office, 78, London Road, Canterbury. 


| County 


| @s soon as ible. Canvassing disqualifies. 


ANCASHIRE County Council. School Dental Service. Whole 
or part-time ORTHODONTIST required in areas adjacent 
Liverpool-Wigan. Duties consist primarily of diagnosis and 
treatment of orthodontic cases. Applicants should have had 
experience as a whole-time orthodontist. Salary scale £1,250 x £50 
—£1,500, with part-time service pro rata. Application forms from 
Medical Officer, East Cliff County Offices, Preston, and 

should be returned immediately. 


YR County Council invite applications from registered Dental 
Surgeons for whole-time post as ASSISTANT DENTAL 
OFFICER. Salary scale £900 to £1,400 per annum. Duties will 
include the dental inspection and treatment of school children, 
pre-school children and expectant and nursing mothers. Post 
superannuable. Applications, giving age and details of experience, 
accompanied by copies of three recent testimonials, should be lodged 
with County Clerk, County Buildings, Ayr, before November 27. 
Canvassing disqualifies. 


C.C, re 
or part-time) for Schoo 
Whitley Council Salary scale. 
Shire Hali, Bedford. 


ire DENTAL OFFICERS (whole- 
Health and M. & C.W. services. 
Application forms from C.M.O., 


io, Education Committee requires registered Dental 

Surgeons for posts as whole-time SCHOOL DENTAL 
OFFICERS. Salary within the scale of £900 by £50 to £1,250 and 
thence by £75 to £1,400. Further particulars and forms of applica- 
tion from the Principal School Medical Officer, 11, Abbot’s Walk, 
Reading. Applications to be returned within 14 days of the appear- 
ance of this notice. E. R. Davies, Clerk of the Council. 


ITY of Birmin Education Committee. School Dental 
Officers. Applications are invited for full-time and part-time 
SCHOOL DENTAL OFFICERS. Salary for full-time posts 
according to Whitley Council Scale of £900 to £1,400. In fixing 
commencing salary, allowance is made for previous similar service 
and up to five increments for experience in private and hospital 
ractice. Part-time appointments are made on a sessional basis. 
ull particulars and forms of application may be obtained from the 
undersigned to whom completed applications should be returned 
E. L. Russell, Chief 
Education cer. School Health Service, Queen’s College Cham- 
bers, 38a, Paradise Street, Birmingham |. 


Y Borough of Bootle. ASSISTANT DENTAL 
OFFICER. Applications are invited from Dental Surgeons 
for the above whole-time appointment. The duties of the post will 
include dental inspection and treatment of school children and 
dental work in connexion with other services of the Public Health 
Department. The salary scale will be £900 per annum rising by 
annual increments of £50 to £1,250 per annum, then by annual 
increments of £75 to £1,400 per annum. The commencing salary 
will be fixed at a point on the scale according to experience. The 
appointment will be subject to the provisions of the Local Govern- 
ment Superannuation Acts, and the successful candidate will be 
required to pass a medical examination. Application forms may be 
obtained from the Medical Officer of Health, Town Hall, Bootle, to 
whom they should be returned within ten days of the appearance of 
this advertisement. Harold Partington, Town Clerk. Town Clerk’s 
Office, Bootle. October 27, 1954. 
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Cin: and County of Bristol, Department of Public Health. 
Applications invited from registered Dental Surgeons for 

appointment of whole-time DENTAL SURGEON. Salary scale 
900 x £50—£1,250 x £75—£1,400 per annum. Previous experi- 
ence may be taken into account when determining commencing 
salary. Duties will include work in connexion with School Medical 
and Maternity and Child Welfare Services and such other duties as 
may be prescribed. The appointment will be superannuable and 
subject to passing a medical examination. Canvassing directly or 
indirectly will disqualify. Applications, on forms obtained from the 
undersigned, should be submitted forthwith. Medical Officer of 
Health. Central Health Clinic, Tower Hill, Bristol, 2. 


UNTY Borough of Bury. School Dental Officer. Applications 

are invited from registered Dental Surgeons for the appoint- 
ment of SCHOOL DENTAL OFFICER. Salary £900 x £50— 
£1,250 x £75—£1,400. Applications stating age, qualifications and 
experience, accompanied by copies of two recent testimonials, must 
reach me not later than November 30, 1954. Edward S. Smith, 
Town Clerk. Town Hall, Bury. November 8, 1954. 


OUNTY of Cornwall. Applications are invited from registered 
Dental Surgeons forthe appointments of COUNTY DENTAL 
OFFICERS. Salary will be in accordance with the Dental beg 
Council (Local Authorities), £900 x £50—£1,250 x £75—£1,400. 
Previous experience may be considered in fixing initial salary. 
The coe service conditions of the Local Government Service will 
apply. as stating age, qualifications and experience, 
together wit one recent testimonial and the names of two persons 
to whom reference may be made, should be sent to the County 
Medical Officer, County Hall, Truro, not iater than November 30, 
1954. E. T. Verger, Clerk of the County Council. County Hall, 
Truro. October 19, 1954. 


UNTY Borough of Derby. Education Committee. ASSIST- 
ANT DENTAL OFFICER. Applications are invited from 
registered Dental Surgeons (male or female) for the above appoint- 
ment. The duties of the post will be primarily those appertaining 
to the dental inspection and treatment of children attending the 
Authority’s Schools and the Priority Classes under the National 
Health Service Act. Salary in accordance with the Dental Whitley 
Council Scale, i.e. £900 p.a. rising by £50 p.a. to £1,250 by £75 p.a. 
to £1,400 p.a. In fixing the commencing salary, consideration may 
be given to previous experience. Forms of application and further 
pa articulars may be obtained from the Director of Education, 
ducation Office, Becket Street, Derby, to whom they should be 
returned as soon as possible. October 14, 1954. 


ERBYSHIRE County Council, County Health Department. 
Applications are invited from registered Dental Practitioners 

for the whole-time superannuable posts of DENTAL OFFICER 
~ various parts of the County. Duties include treatment of 
ectant and nursing mothers, pre-school and school children. 

s ary £900 p.a. x £50—£1,250 x £75—£1,440 p.a. Travelling 
expenses and subsistence are payable on the Council’s scale. 
Particulars and application forms are obtainable from Dr. J. B. S. 
7 County Medical Officer, County Offices, St. Mary’s Gate, 

erby 


AST SUSSEX County Council. Applications are invited from 

registered Dental Surgeons (male or female) for appointment 

as COUNTY DENTAL OFFICER. Salary and conditions in 

accordance with the Dental Whitley Council Scale, £900—{£1,400. 

Application forms and further particu obtainable from the 
County Medical Officer, County Hall, Lewes. 


LOUCESTERSHIRE County Council. Appointment of 
COUNTY DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons for appointments in Gloucester, 
Kingswood (Nr. Bristol) and Stroud Areas. Sulary in accordance 
with Dental Whitley Council (Local Authorities)—£900 by £50 (7) 
by £75 (2) to £1,400. Travelling and subsistence allowances on 
County Scale; superannuable post ; medical examination before 
appointment. Forms of application, with particulars of the duties 
and conditions of appointment, may be obtained from the County 
Medical Officer of Health, Berkeley House, Berkeley Street, 
Gloucester, to whom completed applications should be returned 
within 14 days of this advertisement. Guy H. Davis, Clerk of the 
County Council. Shire Hall, Gloucester. 


OUNTY Borough of Ipswich. 
OFFICERS. Applications are invited from registered 
Dental Surgeons. Salary and conditions of service in accordance 
with Dental Whitley Council Scale (Local Authorities). Applica- 
tion forms from Medical Officer of Health, Elm Street, Ipswich. 
J. C. Nelson, Town Clerk. Town Hall, Ipswich. 


ASSISTANT DENTAL 
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INGSTON UPON HULL Education Committee. — Applica- 
tions invited for appointment as DENTAL OFFICERS 
Salary £900 x £50—£1,250 x £75—£1,400 per annum. Commenc 


ing salary according to experience. Up to 5 increments may be 
allowed for experience in practice. Duties mainly in connexion with 
treatment of school children, but will also include similar duties 


under the Maternity and Child Welfare Service. Particulars . 
appointment and application forms (to be returned as_ soon 
possible) supplied by the Chief Education Officer, Guildhall, 
Kingston upon Hull. 


ANCASHIRE Count Council, Registered DENTAI 
SURGEONS required at Darwen School Clinic and at other 
clinics in East Lancashire. Opportunities exist for the practice 
orthodontics, and special consideration will be given to cand 
who possess a knowledge of this subject. Salary for whole-ti 
posts £900—£1,400 according to experience. Application forms 
and further particulars from County Medica! Officer of Health, East 
Cliff County Offices, Preston. 


LO time County Council requires Dental Surgeons as_whole- 

time DENTAL OFFICERS i in priority dental service. Remun- 
eration £900—{1,400. Commencing salary dependent on experi- 
ence. ensionable. Persons appointed not precluded from private 
practice outside normal clinic hours subject to prescribed conditions. 
May be opportunities for additional paid evening work. Further 
details from Medical Officer of Health (PH/D1), The County 
Hall, Westminster Bridge, S.E.1. (1219.) 


ORFOLK County Council. Applications are invited for posts 

of DENTAL OFFICERS in areas of the County with centres 

at Attleborough, Downham Market, Kings Lynn and Loddon 
Houses are available at Kings Lynn and Loddon and it may be 
possible to make arrangements in the other areas. Salary scale 
£900 x £50—£1,250 x £75—£1,400, the commencing point to be 
determined by reference to experience in practice and with other 
local authorities. Application forms and particulars of the posts can 


be obtained from the County Medical Officer, 20, Thorpe Road, 
Norwich. 
OTTINGHAMSHIRE County Council. Public ie alth 


Department. Appointment of SCHOOIl DENTAL 
OFF ICERS. Applications invited from registered Dental! ~h acti- 
tioners for above posts. Duties include dental inspection and 
treatment of school children, pre-school children, and nursing and 
expectant mothers. Salary scale £900 x £50-—-£1,250 x 475— 
£1,400 per annum. Commencing salary determined according to 
experience. Application forms from the County Medical Officer, 
County Hall, Trent Bridge, Nottingham. Closing date November 
30,1954. A. R. Davis, Clerk of the County Council. 


ITY of Nottingham Education Committee. 

invited os 7 stered Dental Surgeons for the post of whole- 

time SCHOOL NTAL OFFICER on the salary scale £900 

rising to £1,400 ons ae Forms of application may be obtained 

from the Principal School Medical Officer, 25 Chaucer Street, 
Nottingham. F. Stephenson, Director of Education. 


Applications are 


OUNTY Borough of Reading. SCHOOL DENTAL 
OFFICER. Applications are invited from Dental Surgeons 
for the above post. Salary on the appropriate step of the scale 
£900— £1,400 per annum according to previous experience. Forms 
of application and conditions of appointment may be obtained 
from the Medical Officer of Health, Town Hall, Reading, to whom 
they should be returned not later than November 30, 1954. G. P. 
Darlow, Town Clerk. October 1954. 


UNTY ge of Stock Vacancies exist for SCHOOL 

DENTAL GEONS (male or female New Dental 
Whitley Council Seale (£900 x £50—£1,250 x £75—£1,400 Full- 
time appointments, pensionable subject to medical examination. 
Apply to Director of Education, Town Hall, Stockport, with three 
testimonials as soon as possible. Canvassing disqualifies. Applicants 
Ss whether related to any member or senior officer of 
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IT MAY NEVER HAPPEN 


facilities offered by the 


Full details from: 
The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.! 


but you should make some provision and whatever your insurance 
needs we can deal with them. 


One of the many advantages available to you as a result of your 
membership of the British Dental Association is the use of the 


DENTISTS’ INSURANCE COMMITTEE 


Why not utilise your privileges to their fullest extent. 


Telephone : GROsvenor 1172 


ty Council. Appointment of School Dental 

Applications are invited from registered Dental 
Practitioners for the appointment of a whole-time SCHOOL 
DENTAL OFFICER. e salary scale will be in accordance with 
the recommendations of the Whitley Councils for the Health 
Services (Great Britain) Dental Whitley Council (Local Authorities), 
viz., £900 x £50—£1,250 x £75—£1,400 per annum, together with 
travelling an i | es in accordance’with the County 
Council’s scale. Previous experience may be taken into account in 
determining commencin y. The appointment is superannuable 
and the successful candidate will be required to pass a medical 
examination. Further particulars and form of application may be 
obtained from the Principal School Medical Officer, County Hall, 
Chichester, T.C. Hayward, Clerk of the County Council. County 
Hall, Chichester. 
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ORCESTERSHIRE County Council. DENTAL OFFICER. 
Applications are invited for vacancies on the Dental Staff. 
Salary £900 by £50 to £1,250 by £75 to £1,400 according to 
experience. Ly ny and subsistence on National Scale. Form 
of application from County Medical Officer, County Buildings, 
Worcester. (S.257.) 


LOUCESTERSHIRE County Council. Health Department. 
Applications are invited for the a 
TECHNICIAN IN CHARGE and SE 
the County Dental Laboratory, Cheltenham. Should be experienced 
in all branches cf Dental Mechanics. Whitley Council Scale of 
Salary and Conditions; superannuable Posts; medical examination 
before appointment. Applications giving details of age, education, 
training, qualifications, experience and names of two referees, should 
be sent to the County Medical Officer of Health, Berkeley House, 
Berkeley Street, Gloucester, within 14 days of this advertisement. 
Guy H. Davis, Clerk of the County Council. Shire Hall, Gloucester. 


intments of SENIOR | 
OR TECHNICIAN for | 


PATENTS 


OTICE is hereby given that GLENROSS LIMITED seek 
N leave to amend the Complete Specification of Letters Patent 
No. 641,139 for an Invention, entitled “IMPROVEMENTS IN 
EXPANDER DEVICES FOR INCORPORATION INTO 
APPLIANCES FOR CORRECTING NATURAL TEETH”. 


Particulars of the pr d di $s were set forth in the Official 
Journal (Patents) No. 3428, dated October 27, 1954. Any person 
may give Notice of Opposition to the amendment by leaving Patents 
Form No. 36 at the Patent Office, 25, Southampton Buildings, 
London, W.C.2, on or before November 27, 1954. 


HE PROPRIETOR of British Patent No. 641,654, entitled 

_“ DENTAL IMPRESSION COMPOSITION ” offers same 

for license or otherwise to ensure practical working in Great Britain. 

Inquiries to Singer, Stern & Carlberg, 14, E. Jackson Boulevard, 
Chicago 4, Illinois, U.S.A. 


PRACTICES 
Available 


yest. Surgeon wishes to dispose of large lucrative practice 
in -_ Modern, well-equipped surgery in 1l-roomed 
freehold house. Garage. Average net profit last 3 years over £4,700. 
Audited accounts. Large mortgage can be arranged. Family 
reasons for sale.—Box 1580. 


ORTH Cornwall. Well-established Dental Surgeon’s practice 

for dis . Cash takings average over £3,700 p.a. Ample 

rivate and professional accommodation available in freehold 
ouse.—Box 1582. 


ERTS, near Watford. Practice established 16 years. Main 
road. Freehold house, 6 rooms. Scope for young man. No 
opposition. All for £3,200. Retiring —Box 1584. 


our England in congenial surroundings. Flourishing peactioe 

with scope. Sale due to retirement of Dental Surgeon. Modern 
equipment. Turnover in £4,000 region. Enquiries invited. Suit 
enterprising Practitioner.—Box 1586. 


ye Dental Surgeon wishes to dispose of practice. 
Gross £6,000. Will accept £4,750 (o.n.o.) for property, 
2 surgeries, etc. Living accommodation.—Box 1588. 


ELL-ESTABLISHED practice. Seaside resort. Well- 

equipped surgery, waiting room and workshop. On lease— 

approximately four years unexpired. Audited accounts. Good 
reason for disposal.—Box 1590. 
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SURGERY established over 30 years with complete equipment 
including D.M. Co. unit and brand new X-ray unit for quick sale, 
because of illness, for £500. 8-roomed freehold house (with large 
arden), very good condition, new “ge floors and new furniture 
Maple), carpets, curtains, etc., £4,000. S.W.16 area.—Box 1592. 


bpm popular market and industrial town. Over 50 
years’ connexion. Freehold, double-fronted. Eight rooms, 
bathroom, cellar, dental surgery. Excellent garden. Owner retiring. 
£3,750 inclusive.—Box 1594, 


Gum. London. Reasonable sale or rental—genuine family 
practice worked 30 hours per week. Showing £40/50 net. 
Long lease. Audited accounts. Main road. Owner retiring. Modern 
unit equipment. Splendid opportunity to keen worker.—Box 1596, 


phe Kensington. Mainly N.H.S. practice built entirely on 
recommendation. Large well- equipped modern surgery, 
waiting room, with 2-roomed s/c flat attached. Lease 12 years, with 
option to renew. Gross average last 3 years £4,000. Goodwill, 
equipment, furniture and fittings, £3,000, or offer.—Box 1598. 


bg ty Surgeon’s part-time practice situated near Chichester 
for immediate disposal owing to retirement. Cash takings 
average £1,100 p.a. Ample accommodation available.—Box 1600. 


gg practice for sale. Present grossing £15,000; scope for 
increase and expansion. The opportunity for young, energetic 
man.—Box 1714. 


PPORTUNITY busy good-class practice in Devon. Dental 
——- retiring. Everything excellent condition. Goodwill 
ox 1602. 


EICESTER. Lock-up or residential single-handed practice, 

established 35 years. Good and healthy position averaging 

£3,000 gross. Practice, — and equipment £2,500. Premises 
sale or agreed lease.—Box 1 


ORTH Wales. Dental Surgeon’s practice with branch. 

Average gross last three years £4,500. Low expenses. Stone 

built house with good living accommodation. Price by agreement.— 
1708. 


ELL-ESTABLISHED ractice in North West London. 95 per 
cent private. Gross £2,250—£2,500. Detached house, well 
stocked garden, garage, etc. Convenient station and shops. Well- 


equipped branch practice (all N.H.) available if required.—Box 
2071. 


ESIDENTIAL area main arterial road borders of Sutton 
Coldfield, near Birmingham. Old-established practice with 
detached residence. Separate garage and drive-in. Up-to-date 
equipment, including X-ray. Practice, equipment and house 
offered at £4,000. Photograph of property and full particulars 
apply—Box 1143. 


R sale. Cheshire seaside town, old-established practice in 

residential area. Turnover maintained for many years at 
£4,200. House with two garages valued at £3,050 can be purchased 
with one garage for £2,900. Fully -equipped surgery containin, 
latest pattern Sterling unit, £872. Death vacancy executors will 
accept £6,000 for house, practice, goodwill and equipment.— 
Box 1415. 


OTTS. Retiring Dental Surgeon’s practice for sale, estab- 
lished 30 years. Audited accounts available. Goodwill and 
equipment £500.—Box 1427. 


R sale. Liverpool old-established practice, Rodney Street. 

Suite of rooms comprising surgery and use of furnished 
waiting room—door attendant, workshop and darkroom. Accommo- 
dation on lease, three years to run, can be renewed. Rent £200 per 
year, goodwil 1 £1,330, equipment £566. Reason for disposal due to 
owner's continued ill-health. Introduction of 3/6 months if 
necessary. Terms of payment to be arranged.—Box 1433. 


For sale—Dental practice established 26 years. 
Gross takings for past three years average £3,000. House 
comprising two surgeries and good living accommodation, centrally 


heated, valued at £2,250; lease 999 years; rates £50. Price << 
goodwill £1,000, equipment approximately £2: 50. Own eer pocnenee 
to accept £3,500 for whole. Reason for sale—ill-health. erms of 


payment by mutual arrangement.—Box 1545. 
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DINBURGH (West End). Old-established dental practice 
for sale. Commodious surgery and workshop and living 
accommodation. — retiral due to health. Introduction 
en. Accountants’ res available—Apply to Box 2240, 
obertson & Scott, 42, lotte Square, Edinburgh, 2. 
URREY town, over £2,500 p.a., premises on rental; Middlesex 
suburb, nearly £3,000 p.a., nice house for sale ; South Africa, 
£7,000 p.a., premises on rental; Sussex Coast, about £3,000 p.a., 
premises on rental ; London, S.W.16, over £5,000 p.a., nice house 
for sale ; Surrey town, over £2,600 p.a., freehold for sale. Many 


others.—Percival Turner Medical 
Maiden Lane, Strand, W.C 


& Dental Agents, 25, 


Wanted 


Pe i 5 Surgeon wishes to purchase practice with house on the 
_ South Devon Coast, preferably in the Paignton area. 
ox 1606. 


per Surgeon with large y— available, wishes to pur 
chase a big practice, mainly Insurance, or an exceptionally 
promising nucleus. on must be in London. Send details in strict 


confidence.—Box 1 

Surgeon would purchase practice—preferably London 
or | access, either cash, out of income or both, according to 

terms of all reasonable offers submitted. Living accommodation 

not essential.—Box 1612. 


ENTAL 
part- 
vicinity.—Box 161 


con requires lock-up practice, at present worked 
= 5 scope for expansion. West End or near 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


URREY/LONDON fringe (Kingston). Solid spacious detached 
corner house. 3 reception rooms (one with separate external 
road access and recess suitable for hand-basin, etc.); 4 main and 
3 subsidiary bedrooms ; breakfast room ; kitchen ; 2 toilets ; cloak 
room ; garage. One-fifth acre garden with fruit trees. Suitable 
professional man. 10 minutes walk main line station and near 
several bus routes. Freehold £4,750. Write—Box M/027, Strand 
House, London, W.C.2. 


OUTH Coast. Dentist’s compact house. 5 bedrooms, H. & 
garage, well-fruited garden, greenhouse Large mortgage 
available. £3,700.—Box 1616 


OMINENT corner semi-detached freehold house, 


garage 
Harrow area. Eminently suitable Dentist. Nearest half-mile 
Present Doctor’s surgery. £3,500 or near offer. Telephone 


BYRon 2608. 


-l1. New Cavendish Street. Spacious maisonnette to be let 
Ground and Ist floors. Large lofty rooms, modern appoint- 
ments. Suitable for residence with surgery. Further details from 
Alliance Property Co. Ltd., 12, Carlos Place, W.1. GROsvenor 3968 


Se Harley Street, W.1. First-floor dental surgery suite in 
well-kept period house on the edge of Regent's Park. Services 
include central heating, constant hot water, 


reception, cleaning, 
telephone and lighting. Alternatively—Sessional time is available 
in a newly-equipped surgery in the same building Moderate 


inclusive rentals.—Matthews & Goodman, 


Chartered Surveyors, 
35, Bucklersbury, E.C.4. (CITy 5627, ext. 


20.) 


T Wim 
availa! 
rentals 


le Street. First-class consulting rooms and surgeries 
le immediately in re-decorated building at reasonable 
Apply—30B, Wimpole Street, or telephone HUNter 9726 


APPOINTMENTS 


Vacant 


yprral Officer required for Clinic at large Industrial Works 
in the North West. Modern fully equipped surgeries, in- 
cluding units, X-ray, etc. Trained laboratory and nursing staff 
Scope for development of an — | particular —ae Applications 
stating age, qualifications and experience should be addressed to 


| the Branch Accountant, English Electric Co. Ltd., Preston. 
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ANNOUNCING 
THE NEW 
TAMPLIN 
DENTIST’S SEAT 


(PATS. PENDING) 


If you are considering sitting down to work 
in your surgery, send at once for details of 
this outstanding development in mobile 
seats. Any normal working position is 
easily reached whilst remaining seated. 


Sole Manufacturers : 
N. TAMPLIN & CO. LTD., 


Birdham Chichester Sussex 


Obtainable through your usual supplier 


Dx TAL Surgeon as Technical Assistant, aged _»-35, to specialise 

in orthodontics and advanced prosthetic techniques. Salary 
£1,750 rising by £50 per annum to £2,000. House available. The 
person appointed must be prepared to devote his whole time and 
attention to the work under the Senior Dental Surgeon. 5 years’ 
agreement, renewable. State age, qualifications, experience and 
when free. References required.—C E. Attenborough, Ltd., 
Viscosa House, George Street, Nottingham. 


ANTED. Tutors to write and conduct 

Special Anatomy and Physiology and Dental Prosthetics 

and Materials. Apply—Dr. G. E. Oates, ees Examination 
Postal Institution, 17, Red Lion Square, London, pelle 


ou HPORT area. Assistant Dental Surgeon required with a 
view to purchase if desired. Old-established dental practice, 
with branch. Full clinical freedom ; experienced Mechanic on 
premises.—Box 1618. 


tal courses in 


.W. Somerset. Young Dental Surgeon red 
view. Good and commission. om. New 
surgeries and full staff.—Box 1620. 


SSISTANT with view to partnership, preferably young 
married man. House available early in new year. Exceptional 
prospects and fine wo conditions. Three surgeries, X-ray, 
pecenaees laboratory. ly—J. S. Selby, 54, Osmaston Road, 
Derby. elephone 47543. 


IRST-CLASS opportunity for young Dental Surgeon to devel 
ready Ph 


own practice. Surgery x leasant district Nort 
and commission. Full partnership later if 
y agreeable. —Box 1622. 


Assistant apa with view to 
partnership. Good house to let is available-—Box 1624. 


XCELLENT for wth. reasonab to manage practic: 
Central Lon reasonable hours = 
share turnover giving good remuneration and permanent, happy 
position.—Box 1626. 
 - S.W. Herts and Bucks, residential area. Young 
Assistant Dental Surgeon required with view to partnership. 
Largely N.H.S. practice but essentially conservative with fair 
proportion of children. —Box 1628. 


November 16, 1954 


IDDLESEX. Qualified Assistant 
middle-class practice. 
by arrangement.—Box 1630. 


required for growing 
Partnership later if desired. Salary 


| Fagg Young Dental Surgeon, with rapidly expanding practice, 

requires Assistant with a view to partnership. Full clinical 
freedom, pleasant working conditions and every assistance to make 
a high standard of work easily attained. Any Dentist interested is 
invited to inspect the practice with no sense of obligation.—Box 1632. 


ASS TANT Dental Surgeon (either sex) with view to partner- 

ship required for old-established practice in Warwickshire. 
Mostly conservative work, three fully-equipped surgeries with 
chairside attendant for each. Furnished flat away from the practice 
available as accommodation.—Box 1634. 


ASS wanted in large good-class practice on South Coast, 

with a view to partnership. Private and National Health. 
B.D.S. or someone wishing to specialise in oral surgery or ortho- 
dontics would be especially suitable —Box 1636. 


At ast with view to partnership to join 2 others in old- 
established practice North East coast. 4 well-equipped 
surgeries.—Box 1638. 


OUTHERN East Coast resort. Young qualified Assistant 
required, preferably with some experience in private and H.S. 
practice and National Service completed. Applicant is offered a 
congenial post with view to ultimate succession in a well-equipped 
grees where standards are maintained within the Health Service. 
lease state age, experience and salary required.—Box 1640. 


SSISTANT required for ethical family 

residential area. Some minor oral surgery. Experience in 

orthodontia an asset. A partnership would be considered at a 
later date. Very good flat aveilahle —Box 1642. 


gt Coast practice. 
ship.—Box 1644. 


SSEX. Assistant required in busy, good-class, 

practice in Grays. Excellent working conditions with unit and 

X-ray. Congenial surroundings and salary by mutual agreement 
with partnership to right man.—Box 1646. 


practice in Bristol 


Assistant wanted with view to partner- 


conservative 


Bogart - Surgeon in small country town in S.W. Midlands 

requires Assistant with view to partnership. Chiefly N.H.S. 
Excellent working conditions in newly-equipped premises. Small 
flat available.—Box 1648. 


A ponders. State Assistant wanted for practice in Scottish 


Borders. State experience and remuneration required.—Box 
1650. 


VACANCY is about to occur for Dental Surgeon for second 
surgery, Central London area (close West End Modernly 
equipped. Efficient assisting staff with no management responsi- 
bilities. Very high remuneration to conscientious worker. Fullest 
particulars to—Box 1652. 


ORTHERN Ireland. City 
conservative worker. 
particulars to—Box 1654. 


AMBRIDGE. Dental Surgeon required for old-established and 

well-equipped practice. Salary and commission. Please send 

essential particulars to—Box D.A. 21, D.M. Co., 59, Regent Street, 
Cambridge. 


practice requires Assistant, good 
zenerous commission basis. Full 


Assistant for busy middle-class practice in S.E. 

London suburb. Nice house in pleasant surroundings. Self- 
contained flat above surgery with garage and garden. Three well- 
equipped surgeries. Complete clinical freedom in a practice that 
is completely ethical.—Box 1656. 


IRROYDON area. Dental Surgeon required for modern practice 
Full chairside assistance. Excellent equipment. Clinical 
freedom. Flat available if desired.—Box 1658 


OURNEMOUTH. Assistant required, old-established busy 

practice. Mainly conservative work. X-ray, clinical freedom. 

Clerical, chairside and technical facilities available, own surgery. 
Generous salary by mutual arrangement.—Box 1660. 


UY’S man requires Assistant Dental Surgeon for high-class 
busy practice in South Coast town. Good salary and bonus.— 
Box 1662. 


AMuerant required for very busy high-class country practice. 

Pleasant East Surrey town. Modern units, X-ray, own chair- 
side assistant. Complete clinical freedom. 
mission.—Box 1664 


ACANCY at Christmas. London, N.W. Assistant required in 

progressive old-established practice. Modern surgery. 

Opportunities 4 all “he of work. Good prospects for suitable 
person. LADbrok or write—Box 1666. 


IRE. Assistant Dental pm required for large provincial 

town. Attractive salary and commission to energetic person. 

Give full a of experience and copies of testimonials in first letter 
to—Box 1668. 


High salary and com- 
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SSISTANT required for practice—edge of New Forest, near } 
sea. Must be keen hard working and conscientious. 
40 per cent gross earnings. References required. 
built. Modern equipment.—Box 1670. 


ASSIST ANT Dental Surgeon (either sex) required in busy East 

Midland city practice. High salary and bonus for keen con- 
servative worker; short hours; well-equipped surgeries. Good 
local accommodation available-—Box 1672 


ESTCLIFF-ON-SEA. Young qualified Assistant required, 
National Service completed. Busy partnership practice. 
Excellent prospects.—Box 1610. 


UALIPIED Assistant required for Northampton. Pleasant town 
and country. Modern practice. Liberal salary according to 
experience.—Box 859. 


OUTHERN Rhodesia (land of sunshine and low income-tax). 

Excellent opportunity for L.D.S.Assistant with view to partner- 

ship. Must be competent in general anesthetics. Give full informa- 
tion of past experience and salary required.—Box 1716. 


Premises recently 


os 2X, near coast. Young and energetic partnership requires 
Assistant with view in pleasant expanding practice in market 

town. Modern equipment. Ideal situation for young qualified man. 

easily obtained. Please write full particulars to— 
1718 


8 Assistant required for busy practice. Good remun- 
eration. Accommodation available in area.—Box 1720. 


fy .D.S. Assistant required. High-class practice, University town 
South Midlands. Good remuneration and excellent prospects. 
—Box 1722. 


UALIFIED Assistant required for Suffolk town, near coast. 
Good remuneration and ideal working conditions with ample 
scope for all types of conservative work.—Box 1738. 


EDFORDSHIRE. An excellent position offered to keen 

conscientious Dental Surgeon who would be appreciated and 

well rewarded for his efforts. Remuneration 45 per cent of gross. 
Modern surgery, clinical freedom, ethical practice.—Box 1392. 


D® INTAL Surgeon (Guy’s), Tonbridge, Kent, requires Assistant 
with view to partnership. Pay out of income if required.— 
Box 1396. 


ENTAL Surgeon experienced in N.H.S. 
D London. 
1344. 


IRMINGHAM suburbs. 
progressive practice. 


required for North 
Part-time or full-time. Good remuneration.—Box 


Assistant for busy, well- ~equipped, 
Ample scope for development any 

icular speciality. Good salary and conditions.—L Philpott, 
Bee, Hi Hagley Road, Edgbaston. Birmingham, 17. 


NIVERSITY City. Assistant Dental Surgeon required in old- 
established practice. Permanency and provision for partner- 

ship. Own surgery and nurse. 35-hour, five-day week and generous 
holidays. Area offers unrivalled choice of, and opportunities for, 
recreational activities of either cultural or sporting nature. Initial 
salary by arrangement on basis of usual considerations.—Box 1457. 


RESTON, Lancs. Assistant Dental Surgeon required. Good 

salary, bonus and gratuity. Well-equipped surgeries. Modern 
semi-detached house in vicinity. portunity for 
partnership.—Box 1459 


SSISTANT Dental Surgeon required (lady or gentleman) for 

second surgery in busy practice near Manchester. Clinical 

freedom, chairside assistance, good salary with commission. Apply 
giving full details to—Box 1481. 


ONDON, S.W. Dental Surgeon required to commence 
December 1 for busy good-class practice. Excellent worki 
conditions, chairside attendance, own X-ray. Good an 
commission. For particulars apply—Box 1487. 


ORTH London. Assistant Dental —— required for death 
N vacancy practice. Excellent opening for capable and energetic 
man.—Box 1493. 


RTHODONTICS. Assistant, with or without ¢ 
wanted in consulting practice, Provinces. Up to 
salary scale contemplated. xd prospects.—Box 1495. 


SSISTANT Dental Surgeon required for a busy East London 
practice. Short or long term.—Box 1499. 


ience, 
H.D.O. 


ired as 


ENTAL Surgeon with National Service completed 
reedom. 


Assistant in South Birmingham practice. Clinical 


Salary by mutual arrangement.—Box 1557. 


IFESHIRE. Permanent Assistant under 40 years required. 

Old-established, busy, mixed practice. 35-hour w and 
good holiday periods. Complete clinical freedom and 
equipment.—Richardson, Foulford Street, Cowdenbeath. 
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The New Antiseptic Liquid Denture Cleanser 


REMOVES ALL STAINS INSTANTLY 
without soaking and brushing 
When Odedent was formulated careful consideration 
was given to various — desirable in a plastic denture 
cleanser and the following were considered to be the 
most important— 


1. Speed of action. 

2. Antisepsis. 

3. The fluid should not damage materials 

of which dentures are constructed. 

4. The fluid should be pleasant to use. 
By research and experience these objects have been 
achieved and we can recommend Odedent as a rapid, 
effective and economical plastic denture cleanser. 


(Block Capitals) 
| ADDRESS 


| Manufactured and Supplied by THE ODEDENT co., 
| 49a High Street, Walton-on-Thames, Surrey 


Patients can obtain their supplies from Boots, Timothy White's 
and all Chemists at 1/8 and 2/7} per bottle 


T-TIME vacancy in busy practice near Croydon. Excellent 

modern equipment and full chairside assistance. Please 
state number of days employment desired.—Box 1174 

-W.3 district. Assistant (part-time) required for Thursdays 


Also few late evenings with view to succession on commission 
basis. Good flat available.-—Box 1676. 


| required urgently from November 15 onwards. 
contact as soon as possible. Telephone Marlow 95, 


XPERIENCED Locum required in London area, to enable a 
colleague to enter hospital immediately or from December 28 
for a period of three to four weeks.—Box 1678. 


wanted for Midland conservative poacticn, January to 
March.—Husbands & Pollard, 85, Giles Street, Northampton 


Boge Surgeon gears as Locum, for at least two months.— 
ristol.—Box 1736. 


Please 


Wanted 


-D.S. R.C.S.(Eng.), experienced National Health and private 
practice with complete new surgery equipment, including unit, 


X-ray and gas apparatus, secks situation, Bournemouth area, where 
sharing expenses could work in conjunction with another Practi- 
tioner for angsthesia, holidays, etc., yet retaining individual 
incomes. Capital available. Replies in strict confidence. —Box 1712 


UALIFIED man, London and American degrees, disposing of 
Harley Street and country practices, wishes to assist man in 
good-class practice on S.E. Coast, preferably Brighton, on mutually 
agreeable terms, preferably salary commission basis. Healthy, keen, 
temperate. Expert anesthesia, radiology, inlay and bridge w: ork, etc, 
y desired references. Might provide own Ritter equipment if 
desired.—Box 1680. 


-D.S. 1921, experienced middle-class management, etc., seeks 
congenial post week-end distance mid-Devon.—Box 1682. 


y= Surgeon, 33, married, experienced N.H.S. and 
private, resident House Surgeon, desires assistantship 
January—Bournemauth, Poole—with prospects. Capital available. 
Replies in strict confidence.—Box 1684. 


ENTIST, experienced 
and doing locum wo: 
locums, 5 days weekly.—Box "1636 


rator, reliable, used to taking charge 
—— now. Take long or short 


| PLEASE FORWARD FOR TRIAL FREE OF CHARGE: | 


SPECIALLY PURE 
and COMMERCIAL 


TREBLY DISTILLED - 


MERCURY 


PACKED TO MEET 
BUYERS’ REQUIREMENTS 


WHOLESALE ONLY 


HARRISON, CLARK, LTD. 
KLARKARRY HOUSE, BROADWAY, LEIGH-ON-SEA 
Leigh-on-Sea 7784! 
MANCHESTER 


and at LONDON - NORTHAMPTON 


‘T-TIME Assistan: required by Dental in good- 
class London West End practice. Experienced jontics, 
minor oral surgery, conservative dentistry. —Box 17 10. 


OCUM or Assistant Dental — Su eon, hospital and general 
practice experience, anuary &. 


20—Jan 
fev considered (London or Edinburgh preferred).— 


SITUATIONS 
Vacant 


advertisements must 

Employment Agency if the applicant is a man aged 18-64 inclusive or a 
woman aged 18-59 ine unless or she or the employment is 
excepted from the provisions of the Notification of Vacancies Order 1952. 


W" picasa Dental Technician—Banbury. Good wages 
leasant working conditions. Suit single man, but anes 
x 1690. 


EICESTERSHIRE. Dental Mechanic required, Grade II. 
Apply stating » experience and salary required, giving 
references.—Box 1692. 


USSEX coast. Grade Ir ‘Technician wanted to take charge of the 
y in perience in removable 
hodonti liances an adv —Box 1724. 


EAR Sussex coast. Grade II Dental Technician required for 
pleasant practice in market town. Should be keen on ortho- 
dontics and willing to specialise. Pay above scale and according to 
age and experience. Please state age and experience to—Box 1726. 


ADY Representatives for promotional work to Dentists, nursin 
L clinics, welfare departments. London, Midlands, Scotland. 
as Dentist’ receptionist or training in nursing essential. 
fer’ in wes iving full William R. Warner & Co., 
Power Road, London, 


ENTAL Nurse required for busy West End practice. All 
D chairside duties. Aged 22-30. Must be of good appearance 
and well spoken. Experience of good-class practice including 
X-ray processing. No secretarial duties. Five-day week.—Box 1694. 


ENTAL Nurse/Receptionist required for practice in London, 
W.10 area. Please write giving ing details of age, experience, etc. 
to—Box 1559. 


ENTAL Secretary wanted for busy London practice. Must 
Dte be experienced in N.H.S.—Box 1728. 
Wanted 
RADE I Dental Technician, aged 25, uires t in Berks, 


Surrey, Middlesex, Hants or London. First-class references 
on demand. Specialising in orthodontics including Eastman Dental 
Hospital — 2 Also maxillo- » precious metals, crown and 

bridge work x 1730. 


A non-industrial or rural area. Young lady, aged 29, seeks 
situation as Dental Nurse lage Eight years’ experience— 
N.HLS,, P.A.Y.E., book-keep: typing, all reception and surgery 
‘Den urses Society, 2, Sumner 


duties.—Box No. WA BL 
21 years, seeks post Dental Recep- 


Street, Leyland, Lancs. 
DUCATED young lad 
Home Counties. 18 months’ Dental 


London or 
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Dg he Assistant, Secretary seeks position, preferably South 


» Warwickshire area. Five years’ experience 
high-class private practice. Chairside “a knowledge shorthand, 
typing. Highest references.—Box 16098 


MISCELLANEOUS 


EGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon appli- 

cation. Also register of Assistants, Locums, Secretaries and 
Mechanics. All 5 ries receive prompt and individual attention. 
—Cottrell & Co., 17, Charlotte Street, London, W.1. 


FOR partials of locum-tenens, assistantships and practices for 
(town and country) appl a & Yates (Dental 
Depot) Ltd., 38, Snow Hill, Birmingham, 


or your Waste Amalgam for the Benevolent Fund. Will mem- 

bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the H: onorary Treasurer 
of the Fund, at 13, amt Street, Berkeley Square, Leadon, W.l. 
Receipt of amalgam wil 1 be acknowledged in the Journal 


BOOKS, ETC. 


OTISM. The British Journal of Medical Hypnotism, 
ls. per annum. Orders to the Publishers, 
4, Victoria Terrace, Hove, 3, Sussex. 


VAILABLE to members of the B.D.A. cunts 
Books lished in English since 1938. N 


ieee 
Landon, 


O'R? B.D.J.s wanted. As two of the file sets of the Journal are 
deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hill Street, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare. 


IERRE FAUCHARD. The Su 5 Dentist. Translated from 

the —¢ —- of 1746, by ilian Lindsay. Price £2 2s. 
= free, from the Librarian, British Dental Association, 13, Hill 
Berkeley Square, London, W.1. 


a the Benevolent Fund—Buy “Old Instruments Used for 


e of Dental 
ition January, 
st free, from 
treet, Berkeley 


Association, 13, Hill 


racting Teeth,” by By Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. a a 1 booksellers or direct from: Staples 
Press Ltd. London, W.1. All profits go to the 


» Mandeville 
Benevolent Fund of the Benash Dental Association. 


se r B.D.J.s. Handsome self-binding cases, in 
cloth, made to hold a year’s issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal 
old- —, on spine. “Cordex” patent, maroon, blue, green or 
lack, 12s. 6d. (including postage and packing). Obtainable from 
the BRITISH DENTAL Journal, 13, Hill Street, Berkeley Square, 


in full leather- 


MOTOR CARS 


Avera The new Cambridge A.40 and A.50 and all show 
models. Limited number of orders now acceptable from 
roven essential users. Application form, brochures, easy terms 


rom—Austin House, 140-144, Golders Green Road, Golders 
Green, London, N.W.11. 
EQUIPMENT 
For Sale 
Sale. Articulated skull, perfect condition, £10. Telephone 


R 
Ewell 3896. 


ATHBONE No. 1 and Ritter units, Jectaflo, steriliser and other 
equipment. wy in excellent condition. No reasonable offer 
refused.—Box 1700. 


.M.Co,. Alston double-cylinder chair, mobile assistant (cabinet 
small unit combined), Watson X-ray. All ivory tan, in perfect 
condition. Also ivory tan D.M.Co. chair, fair condition.—Box 1702. 


R sale. Complete dental surgery equipment including S.S 

White 62E unit and chair, Walton No. 1, cabinet and X-ray 
machine ; some laboratory equipment. Vendor retiring. —Kenshole, 
58, Station Road, Sidcup, Kent. FOOtscray 2761. 


R sale. Post-war Rathbone unit, black chrome, literally perfect 
and as new. List price £400 ; £300 or nearest offer.—Rayner, 
Wards End, Halifax. 


OR sale. 1939 Rathbone unit, No. 2, black and chromium, 
230 volts A.C., £100. May be viewed in Dorset.—Box 1752. 


| 
| 
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a simple way 
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of dispelling apprehension 


in the nervous patient 


Nervous patients can be put at ease in the dental chair 
by the administration of Oblivon ten to fifteen minutes 


previously. 


The patient remains fully co-operative through- 


out treatment, and suffers no after-effects or drowsiness. 


Moreover, the operation time is shortened, 


because the 


work of the operator is facilitated. 


OBLIVO 


Dosage 


Adults: 2 teaspoons Oblivon Elixir or 
2 capsules, with a little water 
10-15 minutes before operation 
Children 


5-10 years: 1 teaspoon or 1 capsule 


British Schering Limited, Kensington High Street, 


Presentation 
Sea-blue elixir containing 250 mg. methy)- 
pentynol in 4 c.c. (one teaspoon) 
Bottles of 25 c.c. and 100 c.c. 
Sea-blue capsules each containing 250 mg. 


methylpentynol 
Containers of 4, 25 and 100 


W.8 


London, 


a? X-ray, Mark 2, mahogany, exposed H.T. wire, 
safety shield, Coolidge tube, 230 A.C., perfect order. 
Pelton 4 point light, black. Mavor cabinet No. 2, mahogany. £50 
or would sell separately. —Telephone LANgham 4642. 


Wanted 
‘ten wall bracket engine, steriliser, shadowless lamp, instru- 


ments, spittoon. Must be in excellent condition. To view 
Bristol area or North Somerset if possible. —Box 1704. 


AGENCY 
for teeth to non-association depot or free 
lance agent.—Box 1706. 


TRADE ANNOUNCEMENTS 


eS = in bronze, brass and plastic. Quotations and full 
size layout sent free. Send wording required hag 


Craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1. EUSton 
5722. 


new and reconditioned, for surgery and laboratory, 

available for immediate delivery from stock; Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “Rosthetic”” Newcastle. 


EW acrylic anteriors of the finest quality and exceptional 
N hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 

& Co. Ltd., 3-5, Frith Road, Croydon. Phone : CROydon 2463. 


HE Sterling X-ray Dental Unit with Electronic Control. The 
Bi simple technique of operating and taking radiographs of out- 
standing diagnostic value will be gladly demonstrated to you at 
the Demonstration Hall, The Amalgamated Dental Co. Ltd., 12, 
Swallow Street, Piccadilly, London, W.1. The full range of 
other Sterling dental equipment is also available for inspection 
and demonstration as well as the Jectaflo Gas/Oxygen apparatus. 
Write the Manager, Demonstration Department, at the 
given (or telephone REGent 2201) for an appointment. 


Special shipping and Insurance | 


| 


| 


D® NTYRBLEACH—the perfect cleanser for artificial teeth 
Ideal for all acrylic resins. Boon to dental profession. Sample 

- on request. Sole Manufacturers : Oakes and Co, Ltd., Hutton, 
ssex. 


Ter and Nylon dental jackets individually cut and 

tailored for you. Receptionists, Nurses, “Princess’’ line 
overalls. Write or phone for patterns.—Ley, 4, Shaftesbury Avenue, 
Kenton, Middx. WORdsworth 1518. 


T'LY required. Platinum and amalgam scrap Spx cash 
per return of post.—A. Hamburger & Sons Ltd., Lower 
Tower Street, Birmingham 19. Telephone: Aston Cross " 548-9 


DENTAL LABORATORIES 


ASS Dental Laboratories, 5, Circus Mews, Enford Street, 
London, W.1. PADdington 4793. Technical advisers to 
Dental Manufacturing Co. Ltd. Please note new address at enlarged 
and more modern premises for high-class prosthetic dentistry 
= Fuse-Welding service. Broken metal dentures repaired 

and returned same day. Orthodontic appliances. Prompt 
specialist service. Crown and bridge work and al! branches of 
erg F. Mitchell & Co. Ltd., 28, Bridge Street, Burniey. 

one 


. & M. Dental Lab i cognised specialists in all metal 
work, skeletons, removable bridges, crown, bridge work, 
etc. Our popular, economical and speedy N.H.S. 
tee is strongly Postal and Messenger service. 
quiries invited. nei Holborn, London, E.C.1. Telephone 
4877. 
baie, — 4 and all branches of mechanical dentistry. High- 
class work, very reasonable fees.—C. H. Pearce, Sunshine 
Laboratories, 314, Long Lane, Bexleyheath, Kent. Telephone 
Bexleyheath 8081. 
B E. Hooper, 78, Harley Street, W.1. Telephone MUSeum 6752, 
for craftsmanship in gold, bridgework, acrylics and ortho- 
dontics. Good postal and messenger services. 
jacket crowns—prompt and 


efficient service. 


S. R. Dunn, Dental Laboratory, 13, Upper Wimpole Street, 
Telephone WELbeck 5600. 


London, W.1. 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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THIS WEEK IN LONDON — visit our display at the 


LONDON MEDICAL EXHIBITION 


(NEW HALL - ROYAL HORTICULTURAL SOCIETY * NOVEMBER [Sth - 19th) 


STANDS 28 - 29 


ORAL SURGERY: a wide range of instruments—retractors, needles, 
needle-holders, bone nibblers, curettes, scalpels, etc. 


MEDICATION: a large selection of all drugs used in dentistry in- 
cluding those most recently introduced. 


ANAESTHESIA: syringes, needles, equipment and drugs for 
intravenous anaesthesia. 


EQUIPMENT: trolleys, x-ray chairs, lamps, stands, sterilisers, 
electro-medical equipment, clinical photographic unit. 


ALSO 


a full range of the products of Metrodent Ltd., including the famous 
METROLUX & REPLICA teeth 


JOHN BELL & CROYDEN 


(SAVORY & MOORE LTD) 
50-52 Wigmore Street, London, W.|. 


WELbeck 5555 (20 LINES) 
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FROM ALL ANGLES 


are more than satisfactory 


A FIRST CLASS SELECTION 


DIAMOND PRECISION TOOLS LTD. 


(INC. BRITISH DENTAL GOLDS LTD.) 
105, Bolsover Street, London, W.|. Tel.: MUSeum 191! 
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OXYGENA TING 
ORAL 


ANTISEPTic 


VINCE 


No Warner preparation has ever been advertised to the public 


WILLIAM R. WARNER & CO. LTO., POWER ROAD, LONDON, W.4. 


The most widely used Dental Equipment in the world 
3 
The Equipment by which others are judged 


Full particulars of RITTER DENTAL EQUIPMENT may be obtained 
from your usual dealer, or direct from the sole agents : 


L. PORRO LTD. 


64 New Cavendish St., London, W.1. Langham 1881 


RITTER EQUIPMENT IS MADE AT THE DURLACH FACTORY, GERMANY 


tab t ul of 
ater or des lal 
solution, cat ‘incent 
) 
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‘TWO OUTSTANDING EXAMPL 


PORCELAIN 
JACKET CROWNS 
BUTT JOINT 

ESSENTIAL Porcelain is a material which compliments 
With the skill of the Dental Surgeon, for a 
PORCELAIN oa Porcelain Jacket Crown does not spring or 
SURFACE warp away from the preparation when 
TOURING vit fitted and cause leakage, nor does it wear 
 -ANO away. A most satisfactory precision of fit 
MARKING is therefore possible. Our technicians are 
highly skilled in matching any shade, but 
those from a Porcelain Shade Guide are 

preferred. 


ORTHODONTICS 


From the simpler type of apparatus illus- 
trated to the most complex fixed apparatus, 
our technique gives that accuracy of fit 
without which there is insufficient anchor- 
age for an appliance to work. All apparatus 
is constructed to duplicates and checked 
eon original models before despatch. The 
original models are filed and the whole 
ease history is therefore available when 
required. 


PREPARATION FOR A PORCELAIN JACKET CROWN 
To attain maximum strength, sufficient must be removed from the tooth to give a minimum 
porcelain thickness of 1.5 mm. This particularly applies to the clearance between the 
preparation and the opposing teeth. An accurate copper ring and composition impression, a 
major impression, and wax squash bite are required. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: lLATERAL.NOTTINGHAM 


| 
| 
— 
] 
| 
¥ 
] 
| 
— 


November 16, 1954 BRITISH DENTAL JOURNAL xvii 


WHAT IS THE VALUE 
OF CLINICAL RESEARCH 


LINICAL research, if conducted on a sufficiently wide basis 

and under strict, scientific control, is the only measure by 
which a Medical or Dental Practitioner can evaluate a new drug 
or dentifrice. 


Indeed, the only recent introduction, which has been proved 
by seriously conducted clinical tests on patients of all ages to 
bring a significant reduction in caries incidence, is the one High- 
Urea dentifrice—Amm-i-dent. 


Amm-i-dent, in paste and powder form, combines carbamide 
(Synthetic Urea) with diammonium phosphate. This combi- 
nation not only raises the pH of the mouth for periods up to 24 
hours after use but lowers the Lactobacillus count proportion- 
ately. 


Its remarkable value in reducing caries incidence has been 
proved in every test to which it has been submitted. These 
are three typical examples: 


NUMBER OF % Reduction of 
DURATION OF PATIENTS CARIES RATE |  Cories incidence by 
sTuDY High-Urea Ammon- 
Total Centrei Test | Contrel Test lated dentifrice 
4-year study te | 233 | 43.69 
complete report | |” 
«| ™ so | 219 | 1.08 50.9%, 
2-year study “ 
30 | 160 | 096 


References. |. Gale, J. A., Dent. Record, 7/1. 15, 1951. 2. Henschel, C. J. and 
Lieber, L. Oral Surg. Oral Med. and Oral Path., 5. 155, 1952. 5. Lefskowitz, W. 
and Venti, V. |. Oral Surg. Oral Med. and Oral Path., 4. 1576, 1951. 


Withal, Amm-i-dent presents no ‘‘ patient-resistance’’. It has a = 
very smooth texture, it cleans the teeth beautifully white and it has 
a most refreshing flavour. 


Professional samples and full literature will gladly be sent by the manufacturers on receipt 
of a card addressed to Professional Dept., Stafford Miller Ltd., Mill Green, Hatfield, Herts. 
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hone Advice 


If there were more than 24 hours to each day 
then the dental surgeon could see immediately 

every patient who rings for an appointment. As it is, 
however, patients often have to endure the strain of 
waiting a considerable time. Their distress may be eased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic, 
antipyretic and sedative effect, which is a helpful 

relief to the patient who is worrying or in pain. 


DOSAGE: 


1 or 2 tablets as required, and 2 tablets 
one hour before the appointment. 


No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 


IT IS TO YOUR ADVANTAGE FOR US TO 
DEAL WITH YOUR WASTE MATERIALS 


We pay highest possible prices for PLATINUM scrap, 
Pins, Wire, Plate, etc. 
DENTAL GOLD and ALLOYS of all precious metals 
AMALGAM £1 per Ib. MERCURY £I-1-0 per Ib. 
urgently required. Send registered, we guarantee cash 
or offer by return post. 
Containers sent if required. 


J. F. GOREING & Co. Ltd. 


20/22 LEATHER LANE, HATTON GARDEN, E.C.! 
Tel.: HOL 7728 


WINES FOR CHRISTMAS 


per bottle 
Bordeaux White ............ from 5/9 
Bordeaux Red 6/6 
“Mastersinger” Ports & Sherries 15/6 


MEDICATED DENTAL PASTE 


“Mastersinger” Rum ........ 
, 50 gm. tube 2/10d. Jamaican & West Indian 70° proof 
Scotch Whisky 70° proof ......... 35/- 
Samples Available (to all customers) 
BAILLY LIMITED, LONDON WRITE FOR OUR LIST 

Sole Concessionaires BERNARD SACHS LTD. 

BENGUE & CO. LTD. carriage Paid 97 OLD BOND ST., LONDON, W. | 
MOUNT PLEASANT, ALPERTON, WEMBLEY Assorted cases 


supplied Telephone : HYDe Park 0/45 
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GOLD - PLATINUM - PALLADIUM 
WHITE CASTING ALLOY 


Super Oralium has a high proportion 
of Gold, Platinum and Palladium, and is 


4 


suitable in every way for all types of castings — 
from full dentures to inlays. It casts, solders, Xe 


polishes and generally behaves like any other Seceeceeet 
high grade casting gold, producing dense castings eneenneremnen 


with exceptional resistance to oral tarnish. Super — 
Oralium is economical in use and being lighter in weight SS 


than 18 ct. gold, provides greater comfort for the patient. 


Other Baker Gold Alloys: CHICAGO 4 The Casting Gold for the Connoisseur 
PALLACAST High Palladium Content Casting Gold Alloy + UINIGOLD Popular Casting Gold 
TRUCAST INLAY GOLDS, Soft, Medium, Hard - QROCAST All-Purpose Platinised Casting Gold 
BAKER 4 Platinised Casting Gold : Also Gold and Platinum Alloys for all dental purposes 


BAKER PLATINUM LIMITED, 52 HIGH HOLBORN, LONDON, W.C.1 
CHAncery 8711 
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E ASIER to administer 


to tolerate, to absorb 


Disprin—which has all the analgesic and sedative 
properties of aspirin—is soluble and far less 
acid; and so is far less likely to give rise to 
heartburn, dyspepsia, or other symptom of gastric 
disturbance. This includes nausea: Disprin is 
palatable. 


D I S P R | N Provides stable, 


soluble, palatable calcium aspirin. 


Sample and literature supplied on application. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


MOUTH WASH TABLETS 


One or two tablets in half a tumblerful of warm 
water produce a most beneficial and hygiene 
promoting mouth wash. 

In bottles of 500 tablets for Professional use, 
and 40 or 100 tablet packs for home use. 


CLAUDIUS ASH 


SONS & COMPANY LIMITED 


in association with: 
ELLIOTT & CO. (Edinr.) LTD. * THE MIDLAND DENTAL MFG. CO. LTD. . THE WESTERN DENTAL MFG. CO. LTD 


Head Office and London Showrooms: 26-40 BROADWICK STREET, LONDON, W.I 
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ands that are 
|) ~ often washed 
| need CARE 


DENTAL CEMENTS 
AND PREPARATIONS 


il manufactured by DRALA G.m.b.h. 
Hii Hamburg, famous all over the 


HHH World since 1896, are again 
Wi available from your usual dealer. 
i) Sole Wholesale Agents: 


CHARLES BRUNSWICK 
HA & CO. LTD. 


and 
21 Mornington Ave, | 
| | Tel: | | : \ 
Pus “4 


CARE is a new and doubly effective 


emulsion for the hands. It solves the 
problems of dryness resulting from frequent 
washing ; it also contains Octaphen in a 
solution of 0.5%, which in vitro tests is 
shown to be bactericidal against a variety of 
pathogenic organisms. ‘Care’ is easy to use 
and readily absorbable. The makers’ tests 


have proved that ‘Care’ meets a real need 


and they will gladly send a sample tube 


- to any dentist on request. 


C ARE for your hands 


J.C. & J., FIELD LTD., CHURCH ST., AMERSHAM, BUCKS 


“STAINLESS STEEL BASES 
BROWNING’S 


69 Aberdeen Street, Hull 


| | 
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What a waste of artistic skill, when 

patients allow new dentures to 

become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their final 
visit, introduce them to Denclen. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene 
trates between the teeth, removing every stain, 
restoring the dentures to new condition. No 
brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 
all leading chemists. 


kkk 
WN) Professional samples avail- 
able for your own testing and 
distribution to patients, from. . . 
KRAUTH CHEMICALS LTD Weybridge Surrey 
2 to the dental profession and trade : 
|. COTTRELL & CO - 15-17 CHARLOTTE STREET - LONDON. W.! 


CATALOGUE OF DENTAL 
BOOKS 
PUBLISHED IN ENGLISH SINCE 1938 


NEW EDITION JANUARY 1954 
(with Supplement to July 1954) 


Available to members of the B.D.A. 
Price |/- post free from— 
The Librarian, 
British Dental Association, 
13, Hill Street, Berkeley Square, London, W.! 


LONG & HOLDER 
DENTAL LABORATORY 

22, Alexandra Gardens, Muswell Hill, 

Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship In CROWN & BRIDGE WORK 
STAINLESS STEEL 
and all branches of prosthetics 

Established 


1927 


MEMBERS 
S.LMLA, 


Telephone: 
TUDor 4802 


November 16, 1954 


are discovering the amazing 
properties of the Dunhill 
crystal filter which not only 
effectively filters the 
smoke but cools and 
mellows it—adding 
infinitely to 
your enjoyment 
With black, white 
or coloured mouthpiece. 
Silvium 17/6 


DENICOTEA 


CRYSTAL FILTER 
HOLDER 


BY APPOINTMENT 
TOBACCONISTS 
TO THE LATE KING GEORGE 
ALFRED LTO 


ALFRED DUNHILL LTD.,, 
30 DUKE STREET, LONDON, S.W.!I 


Renowned for pipes, lighters, cigarettes and tobaccos 


| xxii | 
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WHAT ARE 
CO-POLYMER PLASTIC TEETH? 


WE will tell you! 


HERE appears to be confusion in the minds of many in the 
Profession and the Trade as to what is meant by the term “co- 
polymer cross-linking of plastic teeth”—better known as the cross- 
linking of the molecules. What relation does this chemical process 
bear to a tooth priced at 2s. 9d. and a popular priced acrylic tooth? 
Chemically, a co-polymer tooth demands many more stages of manu- 
facture than ordinary acrylic teeth, and this method gives the 
COURTIN product outstanding advantages which are outlined below : 


Complete resistance to all solvents. 


Toughness and hardness more akin to nature. 


Resistance to high temperature which ensures 
structural stability when processing. 


COURTIN Teeth are made in modern lifelike shades in tones of 
yellows and greys, and they are obtainable both in plain and 
characterized moulds, the latter having natural neck stains, fillings 


and striations. 


COURTIN Teeth are a British product manufactured in the United Kingdom. 


‘- HENRY COURTIN & SONS Ltd. 


na Eagle House, 109 Jermyn Street, London, S.W.1 


5 $ 
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Anterior 


TEETH ARE 
Solvent Resistant 


OF 9 DIFFERENT TEETH ONLY DENTACRYL 
WITHSTOOD THIS SEARCHING TEST 


A Dentacryl tooth and eight other makes of acrylic teeth were 
placed in a jar of monomer and left for the same length of time. 
When taken out, all of the teeth, with the exception of Dentacryl, 
were found to be in varying stages of disintegration, some being 
almost unrecognisable whereas Dentacryl was entirely unmarked. 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE. 97 GREAT PORTLAND STREET. LONDON W.1 


Face first matter 
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ORIGINAL COMMUNICATIONS 


TEMPOROMANDIBULAR ARTHROSIS' 
An Analysis of 150 Cases 


By GEORGE T. HANKEY, 0O.B.E., T.D., F.D.S., L.R.C.P.LoONb., M.R.C.S.ENG. 
Consultant Dental Surgeon, St. Bartholomew's Hospital, and The London Hospital Dental School 


INTRODUCTION 

BEFORE the late war it was, in my experience, 
a comparatively rare thing to examine or treat 
a patient complaining of a clicking or painful 
jaw; but since the war an out-patient session has 
rarely passed without seeing at least one case of 
temporomandibular dysfunction. I began to 
count up the number of joint cases I had seen in 
the last five years and I found that they numbered 
about 150. 

DEFINITION 

The word “ arthrosis * was originally used as 
meaning “ a joint,” but of recent years has come 
to be used as meaning “a disease of a joint ” 
(Dorland) and in this paper it is used in this 
latter sense, i.e. as being a convenient word to 
denote those symptoms and changes of the 
temporomandibular articulation which follow 
trauma as distinct from those of congenital, 
inflammatory or neoplastic origin. 


REVIEW OF THE LITERATURE 

Only twenty years ago the literature on 
temporomandibular arthrosis was compara- 
tively small, and its treatment was considered 
the province of the general or orthopedic 
surgeon. On the whole, very few surgeons took 
a particular interest in complaints of this joint. 
One of the first was Sir Astley Cooper (1842) 
who described a subluxation of the temporo- 
mandibular joint as distinct from dislocation, 
and of special interest is his contention that in 
subluxation of this joint the head of the condyle 
rides forward on to the articular eminence, 
having been separated from the meniscus which 
remains in the posterior part of the joint. He 
also observed that his cases were largely confined 
to females of lowered resistance with abnormal 
relaxation of joint ligaments. Berry (1952) 
supports the theory that the strongest attach- 
ment of the disc is to the posterior wall of the 


capsule, and goes so far as to say that even in 
normal opening and forward movement of the 
condyle the disc remains behind and only 
accompanies the condyle in lateral movement. 
This would reverse the generally accepted 
mechanism of the joint if proved to be correct. 

In 1855 Malgaigne reported on a collection of 
76 cases of snapping jaw, the common age inci- 
dence being between 20 and 30 years. Various 
odd cases were reported over the years until 
Lord (1915) wrote in detail on the anatomy of the 
temporomandibular joint and of the effect upon 
it of local pathological conditions; this paper 
aroused widespread interest. 

Pringle (1919) suffered from a clicking jaw 
himself, and explained the clicking, pain and 
subluxation differently from Cooper. He 
thought that the undersurface of the disc con- 
formed closely to the head of the condyle and 
normally moved with it, but that under certain 
circumstances, due to the pull of the lateral 
pterygoid muscle upon it, the disc became 
slightly displaced in an antero-medial direction 
and was subsequently crushed, buckled, or 
otherwise injured. Locking, capsular changes 
and subluxation followed. 

Prentiss (1923) was one of the first to consider 
that meniscal atrophy or perforation followed 
on the loss of teeth, and treated the condition by 
restoring the vertical dimension with dentures. 
His treatment was right, but perforated discs 
found on operation or post mortem are as 
uncommon as is severe arthritis of this joint. 
Wakeley (1929), after examining 50 specimens 
of the joint, never saw a perforation of the disc, 
and the rarity of a perforation has been sub- 
stantiated by many subsequent investigators. 
He thought that the posterior surface of the 
disc became detached from the capsule allowing 
the disc to be drawn forward in relation to the 
condyle and then injured, leading to changes in 


‘Part of the Charles Tomes Lecture delivered at the Royal College of Surgeons, Lincoln’s Inn Fields, London, July 17, 195% 


250 


the joint similar to those which take place in 
the knee after displacement of the medial 
meniscus. 

Ear symptoms resulting from disturbed func- 
tion of the temporomandibular joint were 
probably first suggested by Monson (1920). He 
stated that malocclusion and abrasion of the 
teeth forced the mandible back so that the 
condyles encroached on the external auditory 
canal, lessening the diameter of the canal and 
thus impairing the hearing of the individual. 
A good deal later, Costen (1934) an American 
otologist, first published “* A syndrome of ear 
and sinus symptoms dependent upon disturbed 
function of the temporomandibular joint.” 
According to him, these symptoms resulted 
from compression of the Eustachian tube, 
irritation of the chorda tympani, or pressure on 
the auriculo-temporal nerve, caused by back- 
ward displacement of the mandibular condyles 
in cases of overclosure of the bite. In 1936 
based on a series of 125 cases of edentulous 
patients with ear symptoms, he enlarged on this 
theory, and not until 1944 admitted for the first 
time that the symptoms might be reflex mani- 
festations. The fame of Costen’s syndrome 
became general and is hard to shake, but it is 
probable that his anatomical deductions are 
incorrect. Reflex pain anywhere in the distribu- 
tion of the trigeminal nerve and on the same 


side is generally admitted, but the etiology of 
the syndrome as suggested by Costen is most 
unlikely, and many of his countrymen have 
endeavoured to correct the fallacies of it, in- 
cluding Shapiro and Truex (1943), Schier (1940), 
Markowitz and Gerry (1949), and Zimmerman 
in a chapter of a book by Sarnat (1951), the last 


especially being an excellent book. Harvey 
(1948), in his observations on otitic barotrauma 
in airmen, found no relation between over- 
closure of the mandible and pressure on the 
Eustachian tubes. Ireland (1951) in an article on 
the clicking jaw says “ cases in which there are 
auditory symptoms are rare, the only cases en- 
countered so far have been undoubted examples 
of otosclerosis.”” Thonner (1952) in a very recent 
article on the blood supply of the middle ear 
tends, however, to support Costen’s syndrome. 
Since the articles by Costen, the literature on 
temporomandibular arthrosis has become so 
voluminous that it is impracticable to read all 
of it. But many dental surgeons in their efforts 
to restore edentulous, overclosed or mutilated 
occlusions have noticed the beneficial effect of 
their work on certain complaints of the joint; 
and orthodontists have come to be particularly 
interested in the joint during their study of the 
wth and movements of the mandible; of 
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these the three great pioneers were Hunter (1771), 
Tomes (1859) and Bennett (1908). The following 
modern writers must be mentioned—Brodie 
(1940), who measured the growth of the jaws by 
a radiographic cephalometric technique, and 
Thompson (1946) using similar measurements, 
who emphasised the importance of the rest posi- 
tion in relation to the correction of malocclu- 
sion. Others are Lindblom (1936a) for his work 
on bite analysis and (1936) his head positioning 
device for radiography of the temporomandibu- 
lar joint, and in (1952) for his X-ray cinemato- 
graph film of the moving joint; Norgaard for 
his work (1947) on arthrography of the temporo- 
mandibular joint; and White, Campbell and 
Anderson (1952) for their special head positioner 
in order to take repeated X-ray planographs of a 
joint at different times for accurate comparison. 
Grewcock (1953) has just published a simple 
technique for radiography of the temporo- 
mandibular joint by the dental surgeon using a 
standard dental X-ray unit., 

Walsh (1949) and Staz (1951) both report on 
a large number of cases of temporomandibular 
arthrosis and emphasise the high proportion 
which respond to conservative as opposed to 
surgical treatment. Staz (1951) analyses 240 
cases and claims to have cured 84 per cent by 
conservative measures, mostly by restoring the 
vertical dimension but only after eliminating 
every cause of arthrosis except malocclusion; 
the analysis tables which follow can be com- 
pared with his. The monumental volume on 
oral rehabilitation by Schweitzer (1951) must 
not be forgotten, in spite of the fact that much 
which is out of date could well have been omitted 
from it. 

All of these investigators, and many others, 
agree that overclosure or malocclusion of the 
teeth in one form or another may have a serious 
effect upon the mechanism of the temporo- 
mandibular joint, and sooner or later lead to an 
internal derangement or arthrosis with its com- 
plexity of symptoms. That there are other 
factors involved is undoubted, as evidenced by 
the variety of symptoms and by the fact that 
they occur in the presence of normal dentitions. 

The type of pain and its distribution need to 
be investigated and recorded most carefully in 
order to differentiate between chronic facial pain 
of central origin, reflex pain, and true neuralgias 
(Gaylor, 1951). Burning pain is often linked 
with a highly emotional state (Brussell, 1949); 
and in the treatment of neurotics, the threat of 
an operation may cure some, but the majority 
are likely to seek treatment elsewhere. The cases 
of arthrosis which may be overlooked and 
present the greatest difficulty in diagnosis are 
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those in which pain, which cannot be localised, 
is the only complaint. 


ANATOMICAL AND HISTOLOGICAL NOTES 


It might be as well before proceeding further 
to introduce a few anatomical and histological 
points of special interest. The anatomy of the 
temporomandibular joint and of the muscles 
of mastication is described in detail by Sicher 
(1948a), Shapiro (1947), Robinson (1946) and 
others. 

The condyle of the mandible is about twice as 
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wide medio-laterally as antero-posteriorly. The 
Smooth convex upper surface of the head faces 
upward and forward so that in profile the neck 
of the mandible seems to be bent forward. The 
two axes of the condyles form an obtuse angle 
to one another of about 145 degrees so that if 
lines drawn through each axis are extended 
medially they will cross at the anterior edge of 
the foramen magnum. The condyles are thus 
set obliquely to the front, with their outer poles 
higher than their inner. The conventional 
lateral oblique X-ray view of the temporo- 


TEMPOROMANDIBULAR JOINT—LATERAL OBLIQUE X-RAY TECHNIQUE. 


Closed or at rest. 


se 


et 


Open. 
1, Head of condyle. 2, glenoid fossa. 3, Eminentia. 4, Sigmoid notch. 5, Coronoid process. 


6, Mastoid air cells. 


7, External auditory canal. 
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Views required.—Both sides with mouth (a) wide open, (5) closed and (c) resting. 

Position of patient.—Seated or lying. Head in the true lateral position, neck flexed upwards resting on an angle- 
board at 25 degrees to horizontal. (The joint nearer the board will be filmed.) 

Landmark for Central Ray.—2 in. above and 1 in. behind the external auditory meatus. (This point is found by 
extending backwards the line joining the ala nasz to the external auditory meatus; a second line is then drawn upwards 
at right angles to the first from a point 1 in. behind the external auditory meatus. The central ray should pass through 
a spot 2 in. up the second line and directed at the joint of the opposite side.) 


Tube.—Vertical, using smallest possible cone. 


The Film Casette.—Slid under the upper limb of the angle-board in a special runway. (Multiple views of the same 


side, with the head in an identical position, may be needed 


Exposure, etc. 


Dental X-ray apparatus 58 
General X-ray apparatus 50 


Distance 
18” 


Exposure 
- 10 


50 24” 


Fic. 1s. 


mandibular joint (figs. 1A and 1B) travels along 
this axial line from a point 2 to 2} in. above and 
1 in. behind the ear of the opposite side in order 
to register a profile view of the condyle—it must 
be remembered that the condyle is twice as 
wide medio-laterally and if the rays do not 
travel along the axis of the condyle the outline 
will be indistinct. 

The Ligaments of the joint of real importance 


Stylomandibular ligament 
Fic. 2.—Drawing to show the two main ligaments of 
the temporomandibular joint, viewed laterally. (The 
stylomandibular ligament helps to prevent backward 
—— of the condyle, but does not form part of 
the joint.) 


are the capsular ligament and the lateral or 
temporomandibular ligament (fig. 2); the 
fibres of the lateral ligament run obliquely 
downwards and backwards from the lower 
border of the zygoma to the outer and posterior 
border of the neck of the condyle and help to 
prevent backward displacement of the head. 
The lateral ligament is really a local strengthen- 
ing of an otherwise loose and rather thin 
fibrous capsule. 


Articular eminence 


Upper Synovial 
cavity 


Lower Synovial 
cavity 


Sphenomandibular ligament 


Fic. 3.—Drawing—antero-mesial view—to show the 
joint cavities and accessory ligaments. 
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The Capsule between the temporal bone and 
the disc is very loose to allow extensive sliding 
movement in the upper compartment of the 
joint (fig. 3); between the disc and the condyle 
the capsule is much tighter; the disc closely 
conforms to the head and appears to grip it by 
extending almost down to the narrower neck. 
The capsule of the upper compartment is so 
loose that a dislocation forwards may occur 
without tearing the capsule. In specimens 
examined in the Department of Dental Path- 
ology, London Hospital Dental School, the 
disc was found to be attached to the capsule by 
the whole of its circumference, the edges passing 
down over the head and meeting the capsule at 
an acute angle just before the capsule is inserted 
into the neck. If the mandible is torn away 
from the skull, the disc comes away with the 
head. There is no evidence of a strengthening of 
the posterior wall of the capsule or of a firm 
attachment of the disc to the posterior part of 
the glenoid fossa, preventing its forward move- 
ment as claimed by Berry (1952). 

The lateral pterygoid muscle (fig. 4) is firmly 


Articular disc 
Articular eminence 


Lateral pterygoid 
muscle 


Fic. 4.—Drawing—lateral view—to show the insertion 
of the fibres of the upper head of the lateral pterygoid 
muscle into the anterior edge of the disc; the fibres of the 
lower head are inserted into the anterior surface of the 
neck of the condyle. 


Capsular ligament 


attached to the capsule and to the anterior edge 
of the disc by its upper fibres suggesting that the 
muscle is capable of exerting a strong pull on 
the disc at the same time as the remainder of 
its fibres pull on the neck of the condyle. There 
is no posterior attachment of the disc strong 
enough to resist the pull. Sicher (19485) believes 
that the disc travels with the head merely by 
reason of its close conformity to it; the insertion 
of the lateral pterygoid into its front edge 
primarily serves as a balancing fixation for the 
disc and prevents the disc slipping backwards 
when the jaws are forcibly closed on food 
between the teeth. In the positions of rest and 
normal occlusion (fig. 1) the head of the condyle 
is held balane2d against the posterior slope of 
the articular eminence and does not move up to 
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the depth of the glenoid fossa; when the jaw is 
opened (fig. 1) the head travels forward to a 
slightly antero-inferior relationship with the 
eminence. 

A photomicrograph of a sagittal section of the 
joint of a child aged 3 years (fig. 5) shows the 


a 
h 
m 
Fic. 5.—Sagittal section through left temporo- 
mandibular joint of a child aged 3 years. Stained 


haematoxylin and eosin. x 4. a, upper joint cavity and 
glenoid fossa. b, eminentia—cancellous bone. c, pos- 
terior ridge of disc. d, loose vascular connective tissue 
attaching disc to posterior wall of capsule. e, lower 
joint cavity. f, hyaline cartilage—the condylar growth 
centre. g, thin posterior downward prolongation of disc. 
h, fibrous tissue layer, covering eminentia and condyle 
k, anterior ridge of disc. 1, condyle—cancellous bone 
m, lateral pterygoid fibres. 


outlines of the joint cavities, the disc in between 
the eminentia and the condyle, the muscle 
attached to the front end of the disc, and the 
thick posterior ridge and thin downward pro- 
longation of the disc attached by loose vascular 
connective tissue to the posterior wall of the 
capsule. The condyle and eminentia are com- 
posed of cancellous bone, covered with a layer 
of fibrous tissue. This fibrous tissue layer is not 
continued up into the depth of the glenoid 
fossa where the bone is very thin and obviously 
not meant to resist pressure. There is a thin 
layer of hyaline cartilage—the growth centre 

between the covering fibrous layer and the bone 
of the condyle. The disc is seen to be thin in 
the centre over the maximum convexity of the 
condyle. There is an anterior ridge or thickening 
to which the upper head of the lateral pterygoid 
muscle is attached, and a much thicker posterior 
ridge or dome which fits up into the glenoid 
fossa. When detached from the condyle and 
spread out, the disc appears as an oval, fibrous 
plate. 


= 
Zygoma 
< i Condyloid 
@ process 
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Fic. 6.—Sagittal section through right 
mandibular joint of man aged 67 years. Stained 
haematoxylin and eosin. x 3-6. (Area X is shown 
under a higher magnification in fig. 7.) a, eminentia. 
b, disc. c, condyle. d, glenoid fossa. e, loose connective 
tissue between disc and posterior wall of capsule. 
f, fibrous tissue layer covering eminentia. 


temporo- 


A similar section (fig. 6) of the joint of a man 
aged 67 shows the fibrous tissue layer on the 
surface of the articular eminence very well and 
the complete lack of it in the depth of the fossa. 

The disc itself (fig. 7) is composed of inter- 
lacing bundles of thick collagen fibres; on the 
upper and lower surfaces the fibres run parallel 


to the surfaces. The central portion of the disc 
appears bloodless, but the periphery has a good 
blood supply, especially rich in the posterior 
loose tissue of the capsule; nerve fibres can be 


traced running parallel to the periphery. 
According to Le Gros Clark (1946) * menisci, 
or interarticular discs, are supplied with nerve 
fibres, implying a sensory function which 
allows the muscle control of the joint to respond 
more promptly and precisely to changes of 
pressure within the joint cavity.” Further 
research, on the nerve endings in the joint and on 
the path of pain from it, is needed. Both Clark 
(1946) and Robinson (1946) consider menisci to 
be capable of repair. 

There is no synovial layer covering the articular 
surfaces. At the fornices and peripheral bound- 
aries of the joint cavities there is, however, a 
cellular synovial layer which may be thrown into 
short folds or villi. The long villi seen in other 
joints are not found in this joint. 

The loose textured connective tissue in the 
posterior part of the joint contains, beside blood 
vessels and nerve fibres, quite a number of 
elastic fibres (Fearnhead, 1953) (fig. 8). A few 
elastic fibres can also be found in the disc itself. 
The presence of these elastic fibres has not 
previously been demonstrated; those in the 
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Fic. 7.—View, under higher power, of area of disc 
indicated by X in fig. 6. Stained hematoxylin and 
eosin. ~ 42. The central portion of the disc consists of 
dense interlacing bundles of collagen fibres. At the 
surface of the disc the collagen fibres are mostly 
orientated parallel with the surface. a, bone of eminentia. 
b, fibrous tissue covering eminentia. c, the disc. d, fibrous 
tissue which covers the condyle and contains a few 
cartilage cells. e, bone of the condyle. 


posterior part of the capsule may help to main- 
tain the normal relationship of the disc to the 
head in retrusion of the condyle. 


AN ANALYSIS OF 150 Cases OF TEMPORO- 
MANDIBULAR ARTHROSIS 

The patients who form the material of this 
analysis were nearly all seen at The London or 
at St. Bartholomew's Hospital. They represent 
a cross section of the population of London and 
the Home Counties among whom orthodontic 
irregularities, caries, parodontal disease, mutila- 
tions and the edentulous state are still common 
but among whom attrition, as seen in other 
races, is rare. They were referred from general 
medical or dental practitioners or from other 
consultants. All, except for about !2, were seen 
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TABLE 2 
FEMALES |MALES 
\2—20 YEARS 3 
* 17 
31-40 " 6 
4i-SO 8 
5! and over 2 
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AGE INCIDENCE 


COMBINED 


_ Fic. 8.—Section through the loose textured connective 
tissue in the posterior part of the joint. Age 17 years. 
Stained Verhoef’s elastin stain. » 105. Elastic fibres (x). 


or treated by myself at some time. In the earlier 
cases some of the notes were regrettably brief 
and valuable information was lost; there was 
at that time no thought of using them for the 
purposes of an analysis. It is very clear that in 
all cases of suspected or obvious temporo- 
mandibular arthrosis, a routine pro forma for 
record of the history, examination, investiga- 
tions and treatment should be used for each case. 


Cases Examined 
Table l shows that of the 150 cases examined 


TABLE |. 


MALES 
FEMALES 


CASES EXAMINED 
24% 36 
76% 114 

ISO 


76 per cent were female and 24 per cent male, 
a proportion of 3 to 1. There is no positive 
explanation why the female shculd be so much 
more prone to this disorder. She is probably 
more conscious of an audible click, more 
inclined to neurosis and seeks treatment more 
easily. It has been suggested that the synovial 
and capsular tissues of females get nipped more 
easily because they contain more fat pads. 


Age Incidence 


Table 2 shows that 37 per cent of the cases 
developed symptoms between the ages of 20 
and 30 years, and that all but a very few 
developed them during the years when natural 
teeth are normally present. Only 4 per cent 
developed symptoms after the age of 50. 


36 ISO 


Time Before Seeking Treatment 

Table 3 shows that only a small number, 
6 per cent, sought treatment within a few days 
of the onset of symptoms, and it may be pre- 
sumed that only these few cases started with 
severe pain or disability. The largest group, 


TABLE 3. TIME BEFORE 


SEEKING TREATMENT 


FEMALES | MALES | COMBINED 

4l 


1-6 Days 
|- 4 WEEKS 


| 


DOUBTFUL 3 2 


114 36 ISO 


28 per cent, tolerated the symptoms up to six 
months before seeking advice, indicating only 
a moderate degree of disability. Quite a large 
number put up with their symptoms almost 
indefinitely until a sudden change for the worse 
took place, or until suggestion made them 
conscious of something which was previously 
ignored. 


Mode of Onset and Cause 

Table 4 is illuminating. Only 12 cases which 
started suddenly could be attributed to extrinsic 
trauma; in another 17 of gradual onset the 
trauma was also extrinsic, making only 194 per 
cent in all. The remainder were of intrinsic 


— 

+ y | 

| 
3-6 MONTHS | 
7-0 | 3 

or more 4 4 ; 
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MODE OF ONSET AND CAUSE 


IEXTRINSIC TRAUMA 


INTRINSIC TRAUMA |NO.of CASES | 


GRADUAL 17 


78 95 


= 633% 


12 


55 


= 363% 


29 = 193% 


43 
I21=80§% 


EXTRINSIC TRAUMA a blow, dental extraction , 
Mason’s gag, fracture etc. 


INTRINSIC TRAUMA 


yawning , laughing, eating , 


erupting teeth, caries , malocclusion, 
overclosure , arthritis etc. 


origin. In the whole series, 634 per cent started 
gradually and 36% per cent suddenly. 

Extrinsic traumata can be direct or axial, and 
are more common in men. A direct blow on or 
near the joint, or an axial blow on the chin, 
invokes a sudden strong contraction of the 
lateral pterygoid muscle to counteract the 
impact. The sudden contraction, owing to the 
insertion of the upper head of the lateral 
pterygoid into the anterior margin of the disc, 
either dislodges the disc forwards and mesially 
in relation to the axis of the condyle, tearing the 
disc away from its posterior attachment to the 
capsule, or the muscle tears away from the disc, 
maybe with a fragment attached, so that the 
disc tends to slip backwards in relation to the 
head. In the former case, the condyle closes on 
the abnormally positioned disc and crushes it 
between itself and the temporal bone and an 
anterior obstruction may ensue. In the latter 
case, a posterior obstruction may follow with 
inability to close the teeth on that side. 

Extractions under general anesthesia are 
often blamed, but when the patient is relaxed 
under anesthesia the lateral pterygoid will not 
contract and the mechanism of injury is different. 
The downward pressure and lateral wrenching 
employed to extract a lower molar will dislocate 
the condyle or stretch the capsule; the Mason’s 
gag can do the same. But when a !ower molar is 
extracted under local anesthesia it is a common 
experience that the wrenching often causes 
acute pain in the opposite joint due to capsular 
strain or muscular opposition, and the trouble 
can then start in the side opposite to the 
extraction. 

Intrinsic Traumata are self-inflicted. The 
injury may take place during a particularly wide 
yawn, or during laughing, talking or mastication 
—often when something hard is being crunched 
and suddenly gives way; the disc is then caught 


out of position and nipped, and acute symptoms 
follow. It can follow relaxation of the jaw or an 
unusual posture in sleep; symptoms often start 
on waking in the morning. Many patients com- 
plain that pressure on the side of the jaw in bed 
aggravates joint symptoms; one patient initiated 
them by always sleeping on her stomach with 
her head turned at an acute angle creating a 
lateral strain which was cumulative. Prolonged 
mouth opening in conservative dental treatment 
is very tiring, and imposes an unusual strain on 
the muscles and joints—this is easily obviated 
by having a rubber gag between the teeth. 
Anything which upsets the delicate muscle 
balance between the two joints can start an 
arthrosis; trismus on one side, either reflex or 
mechanical, is an example and the underlying 
cause is often an erupting or impacted third 
molar. 

But the most frequent etiology is the cumula- 
tive effect of altered stresses and strains on the 
joint imposed by malocclusion, loss of vertical 
dimension between the maxillz, or loss of molar 
support. An arthrosis often develops in an 
Angle’s Class II deformity, and in any occlusion 
which is locked against lateral grinding move- 
ments. 

Any of these prolonged and repeated strains 
sets up degenerative changes in the joint with 
stretching of the capsule and loosening of the 
conformity of the disc to the head of the condyle. 
Thereafter, only a slight injury, of no conse- 
quence under normal circumstances, is necessary 
to start symptoms. The disc, once injured, may 
be nipped or crushed rereatedly until it becomes 
enlarged, buckled or split, and its removal 
necessary. 


Main Complaint—Clicking Joints 
Table 5a shows the types of clicking met with; 
the great majority were unilateral and of the 
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4 TABLE 5. MAIN COMPLAINTS total of 85 clickers, 40 were painful and 45 
A. CLICKING JOINTS . painless. The click may be audible or only 
Po heard with a stethoscope; it can be palpated 
ee UNILATERAL PAINLESS CLICK | 37 24§ lateral to the joint or by placing a finger in the 

PAINFUL 32 214 % meatus this position a 
T nger will also detect any backward thrust on 
BILATERAL PAINLESS CLICKS 8 53 ‘b clenching the teeth—a sign of overclosure. It 


" PAINFUL 2 5% would have improved this table if the symptoms 
as grouped by Ireland (1951) could have been 


4% incorporated in it. 
It will be noticed that only 56% per cent of the 
85 = 565% total number of 150 cases complained of a click. 
TABLE 5. B. COMPLAINTS OTHER THAN CLICK 
a.NEVER CLICKED| b.IN ADDITION TO CLICK 
RESTRICTED OPENING one side i 23 
LOCKING 18 
RECURRENT SUBLUXATION one side 7 ee 
both sides | 

NEURALGIA maxillary Divs.2 3 1O 

PAIN AURICULO TEMPORAL 8 

PAIN ON EATING 

PAIN or SWELLING of JOINT (continuous) 13 | as 

PAIN or SPASM from 8's io 
» ©» from other teeth a 7 

DEAFNESS 
TINNITUS Mees 
EARACHE 

HEADACHE 
NECKACHE 

PAIN IN TONGUE 2 Eee 
ALTERED TASTE 
ALTERED SALIVATION | — 

MOUTH BREATHING AT NIGHT 

MORNING STIFFNESS (common toa &b), 26 = ee 

65 = 435% 
FROM TABLE 54.85 = 563% 
ISO 


Note HOW FEW CASES HAVE TINNITUS OR DEAFNESS AND THAT A 
COMMON SYMPTOM IS STIFFNESS OF THE JOINT ON WAKING. 


4 
e 
| | 
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Complaints other than a Click 


Table 5B gives an idea of the variety of 
symptoms met with in patients who gave no 
history of a click. Many had several symptoms, 
as did those who had clicks as well. Nearly all 
the symptoms are confined to the immediate 
region of the joint. The pain, usually brought on 
by movement, is in the joint, up the auriculo- 
temporal nerve or along the second or third 
divisions of the fifth nerve—rarely up the back 
of the head or down the side of the neck. 
A very small number, 4, complained of deafness 
or tinnitus, and only one of pain in the ear 
itself. Very few had ear, lingual, or other 
symptoms made so much of by Costen. Besides 
pain, the main symptoms were some kind of 
interference with free movement of the jaw— 
limited opening, occasional locking or recurrent 
subluxation. There were 20 cases in all in which 
third molars or other molars were causing 
muscle unbalance with early signs of arthrosis. 
26 cases complained of stiffness of the jaw in 
the mornings. 


Other Pathology Causing Joint Symptoms 

Table 6 shows the variety of complaints met 

with in this series which either directly or 

TABLE 6. OTHER PATHOLOGY CAUSING 
JOINT SYMPTOMS 


TABLE 7. 
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before its actual diagnosis; it was treated 
successfully by deep X-ray therapy. 

There was one child treated by an orthodon- 
tist for pain in the joint, which disappeared as 
soon as the tonsils and adenoids were removed. 

There was one old depressed fracture of the 
malar bone which caused a recurrent dislocation 
by mechanical interference with the coronoid 
process. 

The remaining cases speak for themselves. 
In all there were 16 cases of mixed pathology 
giving joint symptoms; this emphasises the 
necessity for a careful differential diagnosis and 
for any ear symptoms to be investigated by an 
otologist and his report recorded. 


Condylar Movements 

Table 7 shows the variety of normal and 
abnormal condylar movements associated with 
temporomandibular arthrosis. It is only by the 
most careful clinical assessment and record of 
these movements that the state of affairs can be 
accurately diagnosed. Quite a large proportion, 
32, had full movements, opening and closing 
synchronously and with equilateral range first 
to one side then to the other; and 26 others 
opened fully, in a wobbly manner but finishing 
in a centric position. 


CONDYLAR MOVEMENTS 


Gonorrhea 


] 


Rheumatoid Arthritis 


FULL . BUT IRREGULAR 


Osteo - arthritis 


BOTH NORMAL 


ONE RESTRICTED. THE OTHER NORMAL 


Non-specific Cervicitis 


BOTH RESTRICTED 


Fibrositis of Masseter 


EXCESSIVE 


Tonsils and Adenoids 


‘ONE EXCESSIVE . THE OTHER NORMAL 


Parotitis 


ONE ADVANCED IN OCCLUSION 


Middie ear Disease 


NOT RECORDED 


Old Fractured Condyle 
Old Fractured Malar 


indirectly gave rise to joint symptoms. Two of 
the early cases were of gonorrheea in girls, only 
discovered and treated as the result of pain in 
one temporomandibular joint; since then a 
blood examination for venereal infection has 
been almost a routine. There was one other 
arthritis due to non-specific cervicitis which 
cleared up after artificial pyrexia followed by 
streptomycin. The case of sarcoma of the eusta- 
chian tube puzzled the otologist for some time 


2 
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A group of 46 cases opened asynchronously, 
one condyle obviously travelling farther forward 
than the other with deviation of the chin towards 
the restricted side on opening and _ with 
diminished lateral range towards the sound 
side—this combination indicating an anterior- 
meniscal block on the restricted side. In 12 
cases of this group, the affected condyle had 
no forward movement at all, and the sound 
side almost subluxated in order to compensate; 
sooner or later the originally sound side will 


| 32 | 25%. 
174% 
| 34 | 223%, 
EXCESSIVE | (2 | 8 “lo 
8 |) 55% 
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fail also, due to stretching of the capsule and to 
the unnatural obliquity of its condylar path. In 
23 cases both sides were restricted, and when 
this is so it can be very difficult to decide 
whether only one or both are affected; if one 
joint is exquisitely tender, the other will be held 
immobile to prevent any movement causing 
further pain. 

Bilateral excessive movement does not matter 
so much unless one condyle or the other remains 
open and cannot be closed, or gives pain every 
time reduction is achieved. 

In the last group of 3 cases the disc was 
retro-positioned in relation to the condyle so 
that it was impossible to clench the teeth on the 
affected side without giving pain. At the 
beginning of opening the affected condyle will 
then start ahead with deviation of the chin 
towards the sound side, but when fully open, 
the sound condyle catches up and the chin 
becomes centric. Lateral movement in this 
meniscal displacement will be diminished to- 
wards the affected side because the posterior 
block prevents full retrusion of that condyle. 


FiG. 9a.—-Appliance for measuring extent of mouth- 


opening. 


FiG. 98.—The appliance in use. 
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The opening, closing, lateral and protrusive 
movements of the mandible should all be 
recorded, and the measurement of the distance 
between the central incisors when fully open 
should be taken. The Perspex wedge calibrated in 
centimetres (figs. 9A and 9B) is simple and bette! 
than fingers. The relation of clicks to the move- 
ments should also be recorded. These abnorma! 
movements of the condyles are well described 
by Burman and Sinberg (1946); they can only 
be appreciated by a perfect familiarity with the 
normal mechanism as explained by Sicher (1948a) 
or Brodie and Thompson (1942). 

It might be as well at this point to define a 
few terms now in common use and at the same 
time to outline the principles of treatment in 
cases of malocclusion or overclosure. 


THE PRINCIPLES OF TREATMENT IN CASES OF 
MALOCCLUSION OR OVERCLOSURI 

The Rest Position of the mandible is the 
position from which all free movements start; 
the teeth are not in contact and the distance 
between the upper and lower incisors varies 
from 2 to 4mm. The position is fixed by the 
tonus of the elevator and depressor groups of 
muscles which, when relaxed, allow the mandible 
to drop slightly. “The rest position is not 
dependent on the presence of teeth or on their 
shape or position, but on the musculature and 
muscle balance only” (Sicher, 19484). 

Functional Occlusion is the position of the 
mandible when the teeth are in full contact. It 
is determined by the interlocking cusps of the 
occluding teeth which prevent further movement 
of the condyles upward and backward. 

In normal occlusion the head of the condyle 
is Opposite the posterior slope of the articular 
tubercle and is not in the deepest part of the 
fossa. The disc helps to stabilise the position of 
the condyle, filling the space between the 
condyle and the fossa; the deeper the fossa and 
the higher the tubercle, the thicker is the 
posterior ridge of the disc. 

Centric Occlusion coincides with functional 
occlusion if the occlusion is normal. Only a 
slight abnormal position or wear of one or 
several teeth is enough to cause a mandibular 
displacement from the centric position to the 
position of function. The direction and extent 
of the path of closure from the rest position to 
the occlusal position should remain centric; it 
is not normally more than 4 mm. and is accom- 
plished by a pure hinge movement in the lower 
compartment of the joint. If the functional 
occlusion is eccentric then the movement from 
rest to occlusion involves gliding or rotation as 
well as a hinge. 
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The Free-way Space is the inter-occlusal 
clearance which exists between the upper and 
lower teeth when the mandible is in the rest 
position. The rest position is difficult to 
register and can only be obtained by patience 
and practice. The measurement, with a sliding 
rule, is obtained by subtracting the distance 
from the chin to the nose with the teeth in 
occlusion from the distance between the same 
points when the mandible is at rest. If it measures 
5 or more millimetres, there is probable over- 
closure. It must always be recorded. 

Overclosure.—It has been found by repeated 
radiographs that in normal centric occlusion 
(fig. 10) the condyle occupies the same position 


Fic. 10.—Diagram of a T.M. joint with condyle in 
positions of a, rest, B, abnormal occlusion with backward 
and upward displacement of the condyle, and c open 
mouth. 


at rest (Thompson, 1949) as it does in occlusion 
in relation to the articular tubercle and glenoid 
fossa. In overclosure the condyle travels 
farther up and back by comparison with the 
position at rest (fig. 11). By supposing that the 
disc is held at the position of rest by the lateral 


Fic. 11.—An X-ray film of the condyle in overclosure. 
The condyle is abnormally positioned in the posterior 
part of the glenoid fossa. (Compare with fig. 1.) 
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pterygoid, it is reasoned that every time the 
teeth meet in overclosure the condyle tends to 
slip posterior to the disc and the disc becomes 
progressively looser in its attachment to the 
head (fig. 12). A click is heard as opening com- 


Fic. 12.—a, rest position of disc and condyle in a case 
of malocclusion with overclosure. B, probable disloca- 
tion of disc when mandibular condyle is forced upward 


and backward in full occlusion. 
With acknowledgments to J. R. Thompson. 


mences when the head slips over the thick 
posterior ridge of the disc and re-engages with it. 
Sooner or later re-engagement fails to take 
place, the disc remains anterior and locking 
or painensues. This abnormal posterior position 
of the condyle in overclosure can cause acute 
pain without clinical evidence of a click. 

Any other abnormal path of closure from the 
resting position to occlusion will similarly force 
the mandible and the condyles into an abnormal 
position and strain the components of the joint. 
The capsule is stretched and the disc becomes 
loose on the head and from then on is prone to 
injury. 

Premature Contact of certain teeth during the 
normal range of closure from the rest position 
will swing the mandible off its centric path on 
to an abnormal one. When, however, the 
mandible has already closed a sufficient distance 
from the resting position (fig. 13), and then 
makes contact with certain teeth before others, 
it is termed Jnitial Contact. In premature 
contact the area of contact must be removed 
or ground away; in initial contact the other 
teeth must be permitted to erupt or be made up 
to the initial level. 

Lateral and Protrusive movements of the 
mandible should be possible with the teeth 
remaining in contact. Any teeth causing locking 
or bumping should be adjusted by grinding, 
movement or removal; or the bite as a whole 
must be brought to a level, by means of an onlay 
or prosthesis, at which no interference occurs 
and the movements are smooth—but the onlay 
should never occupy more than the free-way 


space. 
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TABLE 8 . TEETH AND OCCLUSION 

NORMAL BITE . FULL COMPLIMENT \2 | 8% | 
.  MUTILATIONS 26 | 175% | 
OVERCLOSURE . NATURAL DENTITION 24| 16% 
: ONE OR BOTH JAWS EDENTULOUS 22| 149%, | 
LOSS OF MOLAR SUPPORT UNILATERAL ul 74% | 
. BILATERAL i5| 0% | 
PREMATURE INCISAL CONTACT BACKWARD DISPLACEMENT 6| 4% | 
. FORWARD OR LATERAL DISPLACEMENT | 3 | 2% 
PREMATURE CUSPAL CONTACT FORWARD OR BACKWARD . ji2] 8% | 
LOCKED LATERAL BITE [13] | 
NOT RECORDED 6] 4b | 
ISO 100% 


TEETH AND OCCLUSION 

Table 8 gives an idea of the dental and 
occlusal defects of these cases. Not all the 
patients by any means had overclosure; in fact, 
only 46 out of 150 and 22 of those were edentu- 
lous in one or both jaws. 

In 26 cases mutilations (haphazard extrac- 
tions) were the trouble, resulting in tilting and 
movement of the teeth, over-eruption of oppo- 
nents into unoccupied spaces, locking and 
asymmetry of the bite. In another 26 cases, loss 
of molar support was found. Initial or prema- 
ture contact was registered in 21 cases and 13 
had a bite locked to lateral grinding. 


INVESTIGATIONS 

In every case detailed notes must be made of 
the teeth present, missing, or unerupted and of 
the occlusion and bite and classified according 
to Angle. The overbite, overjet, facial thirds and 
estimated free-way space should all be recorded. 
The facial thirds normally measure the same; 
by comparison it can readily be seen if the lower 
third is reduced with the likelihood of over- 
closure. 

Impressions for study models must be taken; 
if there is a difference between centric and func- 
tional occlusion it must be registered by taking 
the bite and mounting the models in the centric 
position on an anatomical articulator which will 
immediately disclose cuspal interference, pre- 
mature or initial contact, and other details of 
malocclusion. The exact location and amount of 
grinding necessary will be apparent or the fact 
that some teeth must be moved or extracted or 
others built up in order to achieve a full, freely 
moving occlusion. This part of the work has 


+ est position 
— initial contact 
----occlusal position 


Fic. 13.—Diagram of initial incisal contact with posterior 
displacement in full occlusion. 
With acknowledgments to J. R. Thompson. 


been made vastly more accurate and scientific 
since the advent of the Dentatus Articulator 
from Sweden a few years ago; in this articulator 
the condylar movements are reproduced as 
nearly as possible. 

Radiographs of the teeth and joints are 
necessary. Initially the usual lateral oblique 
view of the joints is sufficient; both joints 
should be shown (a) closed, (+) resting, and 
(c) open, and later (d) closed with the bite- 
opening appliance in position (fig. 14). Special 
planographs can be taken later if necessary. 
If an arthrogram is needed to confirm a suspected 
arthritis or a gross injury of the disc, Visciosol 
Six Diodone (M and B) is a good opaque 
medium for injecting into the temporomandibu- 
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TABLE 9. TREATMENT 
PRIMARY SECONDARY 
ADVICE, RESTRAINT. ID 
REST BY WIRING fi 
BITE OPENING OVERLAID PROSTHESIS (i4 upper slower) | 22 . 
‘ ALLOWING FURTHER ERUPTION OF MOLARS 2 
PARTIAL DENTURES 6 
PARTIAL DENTURES NORMAL BITE 5 
TRAINING FLANGES | 4 
. OTHER MOLAR (S) }26 
MENISCECTOMY 2 | 8 120 
DID NOT RETURN 6 
ISO 


In this series, 57 were treated initially by opening the bite and another !2 after other 


treatment , making a total of 69 or 46%. 


12 cases were treated at once by 


meniscectomy and another 8 after failure of other treatment , making a total of 20 
or 33% - The removal of wisdoms or other molars relieved muscle unbalance in 


6h. 
Note. 


treatment was necessary. 


lar joint; it is non-irritant and absorbed within 
thirty minutes. The upper larger and looser 
compartment is much easier to inject than the 
lower which is small and closely adapted to the 
head of the condyle. 


TREATMENT 

Table 9 almost speaks for itself, except that 
the two columns need explanation. Many cases 
needed several lines of treatment; the first 
treatment of importance is put in the primary 
column so as to make up the 150 cases; the 
second in importance is put in the secondary 
column, but does not indicate after which 
primary treatment it was necessary, as in the 


cases in all required training flanges. 


The figures in the secondary column do not show for which cases this 


case of meniscectomy where 12 cases were 
operated upon as a first measure and a further 
8 after other undefined treatment had failed, 
making 20 in all. Some of the 15 cases of 
extractions of third molars needed no further 
treatment, but at least two needed a training 
flange afterwards. 

A number of cases, 12, after advice on diet 
and muscle control carried on without further 
trouble. 

Physiotherapy was used as an adjunct to most 
forms of treatmest; short-wave diathermy in 
particular can be of great help. 

The acute cases of synovitis were rested for 
seven to ten days by intermaxillary wiring or 
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external support. Occasionally a displaced disc 
can be reduced by manipulation (Wakeley, 
1939) if seen soon after the onset of symptoms. 
A condyle which has been truly dislocated should 
similarly be rested by intermaxillary wiring 
after it has been reduced in order to give the 
joint time to repair before being used; otherwise 
symptoms of arthrosis may develop later. 
The principles of treatment for malocclusion 
and overclosure have already been outlined. 
Bite-opening prostheses or splints mostly 
covered the upper molar teeth and were con- 
tinued behind the upper incisors to provide 
something for the lower incisors to bite upon. 
If there were spaces in the lower jaw and none 
in the upper, or if the lower molars were under- 
erupted or worn away then a _bite-opening 
plate would be made to the lower. Staz (1951) 
favours opening the bite by means of an upper 
anterior bite block leaving the molars un- 
covered: he claims that the molars then erupt 
further, and occupy the excessive free-way 
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FiG. 14.—X-ray 
needed of each temporo- 
mandibular joint—lateral 


Views 


Oblique technique (see 
fig. 1). (Films of Case 63.) 
c, closed. In this film the 
occlusion is overclosed, 
with the condyle 
positioned in 
O, open. 
not as far forward as in 
the normal. Rk, resting. 
Compare with c; in normal 
occlusion the condyle does 
not move back from the 
resting position. ca, closed, 
wearing bite-opening appli- 
ance. The position is cor- 


retro- 
the fossa 
The condyle is 


rected as nearly as possible 
to that of R. 


space and when this has happened the plate can 


be discarded. A plastic bite-opening splint 
covering the molars will eventually be bitten 
through; in a mild arthrosis the joint may have 
had time to regenerate by the time this has 
occurred. In more severe cases a permanent 
prosthesis of skeleton metal design will have 
to be fitted; Virilium chrome-cobalt alloy cast- 
ings are excellent for this purpose and are 
inexpensive, but this advantage is partly 
offset by the difficult technique. 

All these cases where occlusion has to be 
built up to a new level can be termed bite- 
rehabilitation or balanced occlusion and for 
accuracy and to save endless adjustment in the 
mouth, should be constructed using the Dentatus 
Articulator. 

The bite can also be raised by onlays let into 
occluding teeth, some perhaps carrying fixed 
bridges as well—but this is a tedious, costly and 
very specialised procedure and on the whole has 
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Fic. 15.—Drawing of operation for temporomandibular 
meniscectomy (see context). 


little or no advantage over a well-made perma- 
nent prosthesis. 

All full dentures should be checked at regular 
intervals, although giving no trouble, in order 
to see whether the free-way space has increased 
due to alveolar resorption, which in turn has 
resulted in sinking of the dentures. 

In all, 69 cases, or 46 per cent, required 
bite-opening prostheses of one sort or another. 

Training flanges attached to cap splints had 
to be constructed in 6 cases in order to re- 
habilitate the muscles which for a considerable 
period had become accustomed to a marked 
deviation of the chin to one side and were not 
accommodating themselves to centric opening 
by other means. 

Injection of the joint with a specially pre- 
pared sterile solution of lactic acid and procaine 
may be of benefit in painful cases of early 
osteo-arthritis; | to 2 c.c. are injected at weekly 
intervals for about six weeks and according to 
Crowe (1947) can give good results. 

Injection of the joint with an irritating sub- 
stance such as iodine or Synosal—a psyllium 
seed extraction—for the very loose recurrently 
subluxating joint has been employed, but the 
second state may be worse than the first. Some 
surgeons expose the loose capsule and plicate 
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it or strengthen it laterally by turning down a 
strip of temporal fascia. 

Surgical Exploration of the joint will be 
necessary in some of those cases which do not 
improve after dental treatment or in which from 
the beginning there is an obvious obstruction or 
loose disc. Meniscectomy is the operation of 
choice and is nearly always successful in 
relieving symptoms. If the surgeon has to 
operate without prior reference to a dental 
surgeon, the patient’s oral condition should be 
checked and treated as soon afterwards as 
possible. The case which begins suddenly with 
pain and locking should be given a period of 
rest before deciding on surgery. 

From the patient’s point of view, the scar of 
meniscectomy will be almost invisible and the 
patient will only need to be in hospital for a 
week; movement of the jaw is encouraged after 
five days on a fluid diet. From the surgeon’s 
point of view, the joint is awkward to approach 
although so superficial, for fear of injuring the 
temporal branch of the facial nerve. There is 
only a small safe area below the zygoma between 
this facial branch and the auriculo-temporal 
nerve and vessels behind. The incision can be 
vertical, as commonly used by Nash (1948) or 
curved downwards and backwards from within 
the hair-line to the tragus, which is split, as in 
the illustration (fig. 15), and used by Heanley. 
When the flap has been turned down and 
retracted, including the temporal! branch of the 
seventh nerve, the capsule is opened by a trans- 
verse incision—the dotted line below the zygoma 
—and the disc is separated from the capsule 
with scissors and pulled out with tissue forceps. 
The size of the disc in relation to the head is 
shown by the dotted ring in the bottom right 
corner. There may be a persistent ooze of blood 
from the depth of the joint, particularly from the 
posterior vascular part of the capsule. 


Fic. 16 (Case 73).—X-ray films showing abnormally 
forward position of both condyles when wide open in a 
case of recurrent subluxation of the left joint. 
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Fic. 17 (Case 25).—L, the left joint. c, closed. Condyle deeply placed in fossa. r, resting. Condyle has moved 
down and forward into more normal position. 0, open. Condyle has moved on to crest of eminence. R, the right 


joint. c, closed. Condyle centrally placed in fossa. R, resting. Very little change from c. 0, open. 
downward and forward movement, probable anterior meniscal block. 


eminentiae.) 


PROPHYLAXIS 


A normal, well-developed dentition kept in 
good order will prevent the vast majority of 
cases of temporomandibular arthrosis from 
beginning, thus providing one more argument 
in favour of the extended orthodontic treatment 
of children to prevent occlusal deformities 
(Wilson, 1952) and of regular conservative 
treatment of teeth for the control of caries so as 
to avoid the necessity for extractions. 

If a tooth does have to be extracted, in an 
otherwise complete arch, it should be replaced 
as soon as possible by a fixed bridge to prevent 
movement and tilting of the teeth either side 
of the gap and to prevent over-eruption of the 
opposing tooth into the gap. 

The position of rest for each individual remains 
constant. Ideally, the position of occlusion 
should remain centric and at a constant height 
also, and this can be achieved by preventing or 


Very limited 
(Note deep fosse and steep inclines of the 


restoring loss of vertical height from any cause. 
From the esthetic point of view as well, it is 
very desirable for full dentures to be checked 
and brought up to the correct height at intervals 


Fic. 18A (Case 141).—Occlus‘on collapsed in‘o Class. 
are to lack of molars; free-way space 5 mm. 
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Fic. 18B (Case 141).—Dentures restoring the occlusion; 
free-way space corrected to 2 mm. 


sO as to counteract sinking and loss of height 
due to alveolar resorption. 


RESULTS 
Table 10 shows the results of treatment and 
includes both conservative and surgical measures. 
The percentages in this table were taken from 
the 125 completed cases. Of these 72 per cent 
were cured, 20 per cent were much better but 


TABLE IO. 
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not entirely free from symptoms, and 8 per cent 
were failures. The great majority of the cases 
were treated conservatively. 


A SELECTION OF CASES AND TYPES OF PROSTHESES 
EMPLOYED IN THEIR TREATMENT 

Case 73.—Male, aged 26 years, who had 
excessively loose and jerky opening movements 
with recurrent subluxation of the left temporo- 
mandibular joint as the result of forced wide- 
opening at singing lessons. The dentition, 
almost complete, was in good order; the 
occlusion was an edge-to-edge cross-bite with 
a Class III tendency. X-ray films (fig. 16) show 
both joints, which are normal in outline, when 
subluxated. 


Treatment.—Muscle exercises and control 
restored reasonable movements. The cusps 
were stoned to allow free lateral grinding. 
Because of his singing, an appliance was not 
provided. (By courtesy of Mr. D. E. Nash.) 

Case 25.—Male, aged 35 years, with a 
history, three months before, without previous 


RESULTS 


RESOLVED NATURALLY 


CURED BY CONSERVATIVE MEASURES 


MENISCEC TOMY 


and PROSTHESIS 


‘ » EXTRACTION or ERUPTION of 8's 


of OTHER TEETH 


IMPROVED BY CONSERVATIVE MEASURES 


MENISCECTOMY 


FAILURE OF CONSERVATIVE MEASURES 


MENISCECTOMY and PROSTHESIS 


STILL UNDER TREATMENT 


DID NOT RETURN 


25 
ISO 


OF 125 TREATED, 9 WERE NO BETTER, 25 WERE 
IMPROVED BUT NOT CURED, AND 9I WERE CURED =722% 
OF THE REMAINING 25, 6 DID NOT RETURN, AND 


I9 ARE STILL UNDER TREATMENT. 
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symptoms, of sudden locking of the right joint 
followed by pain and limited opening of the 
mouth. A few teeth were missing; the dentition 
was otherwise regular and in good order. Slight 
retroclination of the upper incisors; overbite a 
little excessive. Initial incisor contact with 
backward thrust into occlusion. Free-way 
space estimated as 6 mm. Deviation of the chin 
to the right on opening. X-ray films (fig. 17) show 
the left condyle moving normally, but the right 
condyle remains in the fossa and is blocked to 
forward gliding. 

Treatment.—An upper acrylic onlay at first 
relieved symptoms and movement slightly im- 
proved. Reduction of the disc by manipulation 
under anesthesia was attempted. After six 
months there was little further improvement. 
A right meniscectomy may be necessary. 

Case 141.—Male, aged 32 years. He had 
noticed * his upper lip was too long” (due to 
overclosnre) and for the last year had had 
occasional pain in both joints, relieved by 
relaxing the mandible. A number of posterior 
teeth, top right and lower left, had been ex- 


BRITISH DENTAL JOURNAL 


Fic. 19 (Case 55).—X-ray films 
of both joints before treatment. 
In the closed position (1 
2) each joint space is much 
reduced; the condyles are deeply 
placed in the fosse. In the open 
position (3 and 4) forward 
movement of both condyles is 
limited to a 
relationship with the eminentiae. 


and 


postero-inferior 


tracted for ten years. The occlusion, normally 
edge to edge, had slipped forward from initial 
contact to pseudo-Angle’s Class III. There was 


greatly increased free-way behind of 
5 mm. (fig. 18a). 

Treatment.—The occlusion was restored by 
an upper skeleton denture replacing lost teeth, 
which occluded with a skeleton onlaid lower, 
after building up several teeth with inlays 
(fig. 18B). The restored occlusion now has a 
free-way space of 2mm. (With acknowledgments 
to Mr. N. L. Ward.) 

Case 55.—Female, aged 29 years. She had 
been unable to open her mouth wide without 
pain and a bump in her left joint for the last 
five years. Her teeth were good, but there was 
a marked Class II Div. I deformity, with a close 
overlapping bite locked to lateral grinding. The 
free-way space was 7-8 mm. X-ray films of the 


space 


joints (fig. 19) showed limited forward movement 


of both condyles. In appearance the lower third 

of her face was obviously reduced. 
Treatment.—The patient was treated by 

fitting a lower acrylic onlay, which gave imme- 


a 


diate relief. She has since been able to open her 
mouth much wider as shown in the X-ray 
(fig. 20). Her appearance is better and disposi- 
tion more cheerful. Has now been fitted with a 
permanent chrome-cobalt onlay. 


Case 99.—Female, aged 20 years. She com- 
plained of the sudden onset of an agonising 
pain in her left joint; for three weeks she had 
been unable to eat or open her mouth. At first 
it was thought to be an acute arthritis by her 
medical adviser. She derived no benefit from 
physiotherapy or antibiotics and was in great 
distress. On examination her occlusion was a 
Class III tendency which had been treated when 
young by forcing retroclinated lower incisors 
behind retroclinated uppers. Every time the 
teeth met in occlusion the incisors, after initial 
contact, acted as an inclined plane with back- 
ward thrust of the condyles (fig. 21). 


Treatment.—An upper acrylic bite overlay, 
sliding the mandible forward at the same time 
as Opening the bite, gave complete relief in three 
days by preventing the condyles from being 
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Fic. 20 (Case 55).—X-ray films 
of both joints, after opening the 
bite with an onlay. In occlusion 
(7 and 8) the condyles have 
already been moved out of the 
fosse down the posterior slopes 
of the eminentia. Starting from 
this position the previously closely 
overlapped incisors are able to 
clear each other more easily, the 
mouth can open wider and the 
condyles move forward (5 
and 6) to the normal antero- 
inferior relationship with the 
eminentiae. 


forced back in the fosse (fig. 22). 
received orthodontic treatment by Mr. H. E. 
Wilson. 


Later she 


SUMMARY 

(1) An effort has been made to analyse the 
signs, symptoms and treatment of 150 cases of 
temporomandibular arthrosis. 

(2) The analysis corroborates earlier findings, 
that women aged 20-30 are most prone to this 
complaint, and, in the whole series, women more 
often than men in the ratio of 3 to |. 

(3) The largest group sought treatment three 
to six months from the beginning of symptoms. 

(4) The etiology was an extrinsic trauma in 
20 per cent and an intrinsic trauma in 80 per 
cent with a gradual onset of symptoms in 63 per 
cent and a sudden onset in 37 per cent. 

(5) Overclosure accounted for 30 per cent, 
malocclusion of various sorts, 58 per cent. 

(6) Clicking occurred in 56 per cent. The 
remainder, with a few exceptions, had various 
symptoms of pain in the immediate region of 
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Fic. 21 (Case 99).—X-ray films 
of both joints. In the closed pos.- 
tion (above) each condyle is situ- 
ated far back in the glenoid fossa 
close against the tympanic plate. 
The forward movement (be/ow) of 
each condyle is limited and open- 
ing of the mouth is much 
restricted. 


Fic. 22 (Case 99).—X-ray fi'ms of both joints. Mouth closed, wearing the 
overlay. Both condyles are now well placed in the fosse. Pain ceased and opening 
became normal. 


the joint or of reflex pain, or of interference (8) The disc is closely conformed to and 
with the free movement of the mandible. normally moves with the condyle. 

(7) Ear symptoms were extremely rare, and (9) The disc is not fibro-cartilage, but com- 
this series gives little or no support for Costen’s posed of closely interwoven bundles of collagen 
syndrome. fibres and is probebly capable of repair. 
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(10) The blood and nerve supply can be 
traced as far as the periphery of the disc. 

(11) The loose tissue connecting the disc to 
the posterior wall of the capsule contains 
elastic fibres and is extremely vascular. 

(12) The articular tubercle and head of the 
condyle are covered with a special collagenous 
layer. The apex and posterior wall of the 
glenoid fossa have no special covering and are 
non-weight bearing. 

(13) The great majority of the cases were 
treated conservatively. In only 14 per cent was 
it necessary to explore the joint. 

(14) A cure can be claimed in 72 per cent, a 
marked improvement in 20 per cent, and 
failure in 8 per cent out of the 125 cases com- 
pleted. 

(15) Prevention is better than cure. 


ACKNOWLEDGMENTS 
My most grateful thanks and appreciation are 
extended to my many medical, dental and 
ancillary colleagues who by their kindness, co- 
operation and help have contributed to this 


per. 

I thank Mr. C. L. Heanley, plastic surgeon, 
for demonstrating the operation of meniscec- 
tomy, Dr. R. J. Harrison, head of the Anatomy 
Department, for anatomical help and advice, 
Professor A. E. W. Miles and the Staff of the 
Department of Dental Pathology for providing 
access to histological material, Messrs. S. F. 
Fish and N. M. Midgeley for prosthetic assist- 
ance, Mr. N. L. Ward for case 141, Mr. G. R. 
Seward for diagrams of radiographs, Miss P. 
Archer for her many drawings and diagrams, 
Mr. M. Broadbery for much of the clinical 
photography and Mr. R. Q. Cox for the photo- 
micrographs—all of the London Hospital and 
London Hospital Medical College. 

At St. Bartholomew’s Hospital I thank Mr. 
N. K. Harrison, photographer to the Hospital, 
for the excellent film of the first four cases 
mentioned above and for many slides; but 


IN July of this year, the term of office of more 
than half of our members came to an end. It is 
therefore particularly pleasing on this occasion to 
observe that there is no change among the faces 
which we see around us. The confidence which 
the Minister of Health clearly reposes in Mr. 
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Michaels, the Secretary of State for Scotland in 
Mr. Vallance, and His Excellency the Governor 
of Northern Ireland in Mr. Shuttleworth is 
commensurate with our desire that they should 
continue their admirable service among us, while 
the General Medical Council have reaffirmed the 
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wisdom of their own past decision to give us of 
their best by returning Professor Brocklehurst, 
Sir Sydney Smith and Mr. Stoney. The Privy 
Council have also seen fit to reappoint your 
Chairman. We can therefore look forward to 
resuming our deliberations without the necessity 
of having to bring new members into the picture. 

We are not, however, the only ones to be 
congratulated. I recently had an opportunity 
of visiting Edinburgh and seeing their Hospital 
and School which has been completely trans- 
formed by a most extensive rebuilding 
programme and re-equipped on a lavish scale. 
The Director and his colleagues have collabor- 
ated with the architect to produce a building of 
which the Capital City of Scotland may well be 
proud and which incorporates the most recent 
advances in hospital construction as well as 
housing the most modern equipment. It is 
difficult to over-estimate the value of such 
ambitious and well-considered provision for our 
students in encouraging the entry of further 
recruits to our profession. The new building is 
not only one of which the City and the staff 
may be proud but it will be shown by students 
with genuine enthusiasm to their younger friends 
who may not yet have decided on their future 
career. 

I wish to refer once again to this subject which 
is of such cardinal importance to the profession 
and ultimately to the nation—I mean the shortage 
of suitable candidates for a career in dentistry. 
It is an extraordinary thing that in a country so 
conscious of the importance and value of positive 
health as is our own we should nevertheless be 
short of dentists. I can only believe that the 
enormous changes that have taken place in the 
evolution of dentistry in the last quarter of a 
century may have been overlooked by careers 
masters and mistresses in our schools. Dental 
education has developed in these years from a 
haphazard technical training to one of the most 
severe scientific disciplines in our universities. 
Opportunities for research or for an academic 
career in dentistry are at least as great as in any 
other branch of applied science: for those who 
prefer the satisfactions of a profession to those 
of commerce the interest and rewards of dental 
practice, whether as general practitioner or 
consultant, compare favourably with those of 
other callings, while there are few, if any, pro- 
fessions which offer a greater immediate reward 
to the newly qualified or more financial security 
than does ours. The nation is becoming in- 
creasingly tooth-conscious, and dentists are 
certain to be in short supply for the next gener- 
ation at least. 

Meanwhile we may recall that the statutory 
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power of the Board to raise money from the 
profession and apply it for the benefit of dentistry 
was given to them mainly to enable them to 
encourage young people to enter the profession. 
This they did in the period between the wars by 
awarding bursaries to students. They also 
sought to raise the whole standard of dentistry, 
and so make it more attractive, by means of 
grants for the improvement of dental schools, and 
by contributing to the cost of founding chairs 
and other teaching posts and supporting research 
Responsibility for such bursaries and grants has 
now been transferred to the Government and 
Local Education Authorities while the amount 
of the annual retention fee imposed by the 
Board is substantially less than it was before 
the war. Nevertheless the responsibility re- 
mains—a responsibility laid down at the insti- 
gation of the profession itself—to do what we can 
to stimulate entry into the profession; and at the 
last session of the Board it will be remembered 
that we set up a special committee for the 
purpose of considering any means by which 
the Board might assist in improving recruitment. 
The members of this committee have met on 
two occasions and their report will be laid before 
you at this session. 

Several of us here today were among those 
who, between 1950 and 1952, advised the General 
Medical Council concerning the minimum 
requirements for a certificate of fitness to practice. 
The Recommendations of the Council are pub- 
lished and it would be difficult to defend a 
contention that the four-year minimal course 
prescribed was less than adequate for securing 
that those who take it are competent to practise 
dentistry on the public without supervision. It 
is appreciably longer than the minimum course 
for a degree in Arts, Science, Law or Engineering. 
Nevertheless, dental education serves other pur- 
poses than to train men and women for general 
practice. We must educate the future teachers 
in dentistry, research workers, consultants, ad- 
ministrators and even produce dentally qualified 
teachers in the basic sciences. The universities 
have been quick to recognise that for these 
specialised activities men and women need a 
longer and more strenuous course of training 
than the prescribed minimum, and many of the 
schools have been eager to supply the need. At 
the same time it is both in their interest as well as 
in that of the profession and the public, that these 
same schools should fill up any vacancies in their 
list of entries with men and women who are will- 
ing or able to take only the minimum course 
prescribed by the General Medical Council; and 
I believe it to be the duty of every school that is 
not full up at this stage in our social evolution to 
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provide such a course and welcome students who 
wish to take it. 

I have now to refer to another, and quite 
different, matter. The Departmental Com- 
mittee of 1917-1919, after most careful and 
cogent argument recommended that, despite the 
“gross abuses” which had been associated with 
the practice of dentistry by incorporated com- 
panies, such companies should not be prohibited 
from practising dentistry, but should be con- 
trolled by the requirement that all the operating 
and managing staff be registered dentists. The 
Act which gave effect to the Committee's 
recommendations provided, however, that not 
all, but a majority of the directors of such 
companies should be registered dentists. This 
enactment has in practice resulted in the removal 
of any company which has a lay director from the 
effective control of the bodies—that is the Dental 
Board and the General Medical Council—which 
were otherwise to be responsible for the main- 
tenance of high standards of professional 
conduct in dentistry. 

Today, more than half the companies which 
carry on the business of dentistry come into this 
category. Many of them appear to be purely 
family concerns in which the lay director is a 
relative of one of the dental directors and there 
is no evidence to show that these do not conduct 
their affairs in accordance with the ethical 
standards which the profession demands and 
Among 


which the public is entitled to expect. 
the remainder, however, there are some of which 
the only permanent feature of the controlling 
board seems to be the continuance in office of 


the lay director. In these companies the con- 
stant substitution of one dentist for another as a 
director finds its parallel in the constant sub- 
stitution of one dentist for another on the 
operating staff, the changes in both cases often 
occurring several times in a year. With some of 
these companies it has -been found that the 
dentists whose names have for years been entered 
in the Companies Register as directors have had 
no idea that they were in fact connected with the 
companies and had no knowledge whatever of 
the companies’ affairs. The Board have informa- 
tion indicating that in certain cases, where a 
company is virtually controlled by a layman and 
dental directors are appointed in name only 
merely to satisfy the provisions of the Dentists 
Acts, the ethical conduct of the business is sub- 
ordinated to the profit motive. In view of the 
falling entry to our profession it may be worth 
recalling that the Inter-Departmental Committee 
on Dentistry, in their Final Report published in 
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1946, associated themselves with the opinion 
that “any commercialisation of a branch of the 
healing art must necessarily result in the loss to 
the profession of the best type of entrants and so 
lead to a deterioration of the value of the service 
given to the public.” 


There is another serious consideration: it is 
difficult to see how a body corporate set up to 
carry on a dental practice can conscientiously 
limit its legal liability, as some have done, to a 
mere hundred pounds. Avoidance of financial 
liability for injury was one of the main indict- 
ments brought against such companies before the 
Departmental Committee nearly forty years ago 
and it is disconcerting to find that the evil still 
exists. 


I therefore feel it is my duty to draw the 
attention of any dentist who may carelessly have 
allowed his name to be entered as a director of a 
company without ensuring that the practice of 
the company is ethically conducted, to the 
relevant paragraph of the Warning Notice 
issued by the Board in which it is declared that 


** Any registered dentist who becomes a director 
of a body corporate carrying on the business of 
dentistry thereby accepts responsibility for the 
maintenance of a high standard of professional 
conduct in that practice or business and may be 
required to answer to the Board for any act or 
omission in the conduct of that practice or 
business which appears to the Board to be such 
as would, if attributed to a registered dentist, 
constitute infamous or disgraceful conduct in a 
professional respect.” 


In conclusion you will be interested to hear 
that a notice has been received from the Minister 
of Housing and Local Government to the effect 
that this building has been included in the list of 
buildings of special architectural or historic 
interest in this area. In an explanatory note it 
is stated that the Minister has been advised by a 
committee of experts in architecture, history and 
archeology. I have an affection, which arises 
from pleasant associations, for this building, an 
affection which I am sure you all share, and 
| am glad to have that appreciation shared by the 
Minister’s expert advisers. Lest their approval 
should engender an attitude of complacency, 
however, I must add that the effect of 
inclusion in the Minister’s list appears to be 
merely that two months’ notice must be given 
before the building is demolished. This seems 
to be a wholly desirable provision: my only 
regret is that it was not in force in 1940. 


| 
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THE SHORTAGE OF DENTISTS 


THE Appress of the Chairman at the recent 
meeting of the Dental Board, published in this 
issue of the Journal, contains reference to “ the 
shortage of suitable candidates for a career in 
dentistry... The Chairman expresses his belief 
that the enormous changes which have taken 
place in the development of dentistry in the last 
quarter of a century may have been overlooked 
by those who advise the young on the selection 
of a career. 

The decline in the number of students at the 
dental schools is a matter which needs urgent 
consideration by all who are concerned, and, in 
particular, by those who are responsible for 
providing a dental service for the nation. The 
effects of modern diet upon the teeth are making 
the provision of dentistry more than a national 
problem, for the increase of dental disease in 
mankind as a whole now makes it a world 
problem. The World Health Organisation is 
now engaged in the consideration of a dental 
programme, and it is to be hoped that the result 
of its deliberations will lead to some practical 
activity. If it enters this field with the enthusiasm 
and the success which have attended its attack 
upon other national scourges, then considerable 
benefit will be received by those many national- 
ities whose dentitions are now deteriorating. 

The lack of entrants to the dental profession 
in this country must be due to a variety of 
reasons, but one of the most important is the 
seeming lack of glamour from which dentistry 
suffers. The practice of dentistry is peculiar, in 
that in no other branch of medicine does the 
practitioner cover so diverse a field. The general 
dental practitioner runs a miniature hospital. 
His own work ranges from radiology to prosthe- 
sis, from surgery to dental orthopedics. He 
must know and be able to supervise the work of 
his personal staff, from book-keeping to the 
sterilisation of instruments, from the accurate 
casting of metals to the intricacies of articulation. 
The majority of patients whom he sees are in a 
state of apprehension, and he has first to train 
his staff to combat this as the patient crosses the 
threshold, and, secondly, to be able to diagnose 
its extent and immediately take steps to abate 


it as the patient enters his surgery. If senior 
scholars of schools were made aware of the fact 
that dentistry requires a working knowledge of 
many sciences, an appreciation of the esthetic 
both in form and colour, the development of 
dexterity in handling human tissues, the ability 
to enter into the fears and hopes of other people, 
and the opportunity of devotion to an ideal, 
together with the reward which comes from 
restoring or preserving good health, distinctness 
of speech, and pleasing facial contour, the lack 
of glamour would be completely offset by a vision 
of a life of service and satisfaction. 

Unfortunately, the public still tends to think 
of dentistry in the terms of removing teeth, and 
the idea of blood and brute strength still lingers; 
and it will be only when by education the true 
state of affairs is known that the young will see 
in dentistry an opportunity to exercise the gifts 
they possess, and to satisfy their ideals of 
service. 

So many different walks of life are offered 
to-day to the young that the presentation of 
dentistry as a career suitable to meet their 
needs must be done on a large scale. Those with 
the most responsibility, the most money and the 
most power, are the Ministry of Health and the 
Ministry of Education, and it is time that both 
these departments of State attended to what has 
become an urgent necessity. The Dental Board 
has done more than could reasonably be 
expected of the governing body of any profes- 
sion. It had the responsibility laid upon it, at 
the instigation of the profession itself, to spend 
what money it could on bursaries, the improve- 
ment of schools, assistance in the establishment 
of teaching positions, and help towards research. 
It has carried out these obligations to the best 
of its ability, and mainly with money raised 
from the profession itself. Because of the 
understandable limitation of its finance, its 
field has never been so wide as was necessary, 
or as it would have wished, but it has gained 
valuable experience and done useful work. The 
British Dental Association has not been in- 
active. Selected members are available for 
talks and lectures on dentistry as a career to 
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any audience. Its Public Relations Officer 
provides a portable exhibit, information for 
speakers, and contact with various influential 
bodies. The funds of the Association are 
limited, and its members’ free time restricted, 
but it is always prepared to give such assist- 
ance as it can, when required. 

For obvious reasons, the duty of endeavour- 


NOTES AND 


Department of Dental Science, R.C.S. England 


THose Fellows and Licentiates of the Royal 
College of Surgeons of England who have had an 
opportunity of visiting the College since the Great 
Hall and Council Chamber were completed, cannot 
fail to have been impressed by the dignity and 
charm of their conception. It is particularly grati- 
fying therefore to hear that plans for the next phase 
of the building are being actively prepared, inas- 
much as this phase will include the new Department 
of Dental Science and the Odontological Museum, 
to which a total floor space of at least 4,000 sq. ft. 
has been allotted. Not only will the famous Museum 
to which Sir Frank Colyer gave half a century of 
devoted service be worthily housed, but the remain- 
ing 3,000 sq. ft. of floor space will give the Faculty 
of Dental Surgery a material as well as a spiritual 
home in the College. The Department will consist 
of laboratories equipped for research and will work 
in close association with the Basic Science Depart- 
ment of the College. 


A Committee has been set up under the chairman- 
ship of Sir Wilfred Fish to further the policy of the 
Board of Faculty in this matter. Sir Wilfred has also 
been appointed Director of the proposed Depart- 
ment when it comes into existence, and it seems likely 
that the work of the Department will be directed 
towards the application of recent advances in basic 
scientific knowledge to dental problems, and 
towards bringing modern methods of investigation 
to bear on those problems in basic science which 
are peculiar to dentistry. The first duty of the 
Committee is to collect funds, and they have 
estimated that the cost of equipping the laboratory 
will be some £10,000 and that the annual running 
cost, if it is to be self-supporting, will be in the 
neighbourhood of £15,000. In round figures, 
£100,000 would equip the laboratory and maintain 
it for seven years. Naturally the Committee would 
be grateful if any member could interest generous 
and well-to-do patients or friends in this project, 
the importance of which, both to the profession and 
the public, can hardly be over-estimated. 
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ing to correct the present trend in the intake of 
students lies mainly with departments of State, 
and they cannot escape their responsibility. 
The country needs a large supply of fully- 
trained dentists, and it would be a foolish policy 
which set its hopes upon countering a shortage 
of fully-trained men and women by the intro- 
duction of ancillaries. 


COMMENTS 


World Programme for Dental Health 

THE consultant group set up by the Director- 
General of the World Health Organisation to study 
world dental health has recently presented a report 
on the present position. This report emphasises 
how widespread is dental disease—90 per cent of the 
population in the U.S. suffers from dental disease 
and 98 per cent of school children in Great Britain of 
10 years of age are found to have dental caries. The 
position is similar or worse in most countries whether 
they are the so-called advanced countries or un- 
developed ones. The full report of the group is not 
yet available but preliminary information emphasises 
the huge and persistent disparity between dental 
needs and resources, even in the more advanced 
countries. The group recommends as a first task 
propaganda in effective methods of prevention and 
control, and urges that steps should be taken to 
teach people to employ available preventive methods, 
among them good dietary habits and especially less 
eating of sticky, fermentable, soft foods, proper 
hygiene of the mouth and fluoridation. 


Health Centres 


A DEPUTATION from Birmingham recently visited 
the Health Centre established by the London 
County Council at Woodberry Down, in order to 
get information likely to be of value when deciding 
upon a Centre in their own area. The Woodberry 
Down Centre does not seem to be attractive either 
to dental and medical practitioners or to the 
inhabitants of the district. It also appears that when 
medical practitioners in Birmingham were invited 
to make application to work in the proposed Centre 
the result was not encouraging. It is not likely that 
a Health Centre with plenty of patients, good 
accommodation, and reasonable conditions of 
service for practitioners, would long remain un- 
staffed, but when neither the public nor the pro- 
fession can find enthusiasm for a Centre it may be 
safely concluded that there is something amiss with 
the principle of Health Centres as understood 
today. 
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New Life Members 


AT its last meeting the Representative Board 
elected three new Life Members. They were 
Brigadier R. A. Broderick, D.S.O., M.C., M.D.S., 
M.B., F.D.S., a past president of the Central 
Counties Branch ; Arnold Steynor, L.D.S., a past 
president of the Central Counties Branch: and 
P. Ashton, L.D.S., for many years an active 
member of the East Midland’s Branch. 


Fifty Years Ago 
From the “ British Dental Journal,” August 15, 1904. 

I May remind you that we have another dental string 
to our Scotch bow, and that so long ago as 1829, when 
a youth of 21 years, James Nasmyth, of Edinburgh, 
afterwards of steam-hammer fame, invented “* A mode of 
transmitting rotary motion by means of a flexible shaft 
formed of a coiled spiral wire or rod of steel. While 
assisting Mr. Mandsley in the execution of a special piece 
of machinery in which it became necessary to have some 


LETTERS TO 


TIME-AND-MOTION STUDY 


Sir,—Mr. Fraser's letter in the issue of Noverrber 2 
comes as a breath of invigorating fresh air in the almost 
unrelieved gloom of present-day operative practice. 

In a very small and unscientific way, I have applied 
this study to my own methods, and have come to similar 
conclusions. 

One firm of British manufacturers of dental equipment 
have been making a unit which is at least part of the 
answer since before the last war, but they had so little of 
the courage of their convictions that they neither adver- 
tised, displayed, nor mass-produced it. I had to get the 
unit in question from a competing firm which had one 
on display. 

I believe that we all agree that any investigation must 
show that well-trained and efficient chairside attendants 
are essential to any surgeon. These girls are not being 
trained where they should be—in the schools—in sig- 
nificant numbers. On enquiry, J find that the schools 
have considered such training, and have rejected it on 
the ground of expense. To be efficient, a chairside attend- 
ant should have at least eighteen months’ full-time 
training, and no practitioner can do this. The first 
school to institute such a course will earn the gratitude 
of the profession. 

My own time-and-motion study has so far concen- 
trated on the conservative operations only. I find that 
operating from behind and slightly to the right of the 
patient, using the compressor rather than a_ chip 
syringe, the latter being only a palliative and inefficient, 
for every cavity or group of cavities I cut, including inlays, 
crowns and bridges, I do the following: 

The chair with the patient having been positioned 
properly— 

(1) Take two steps forward, reach over the patient for 

the handpiece, which was pushed out of the way to 
let the patient sit down. 
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holes drilled in rather inaccessible portions of the work in 
hand, and where the employment of the ordinary drill 
was impossible, it occurred to me that a flexible shaft 
formed of a close-coiled spiral of steel wire might enable 
us to transmit the requisite rotary motion to a drill 
attached to the end of the spiral shaft. Mr. Mandsley 
was much pleased with the notion, and | speedily put it 
into action by a close-coiled wire of about 2 ft. in length 
This was found to transmit the rotary motion to the dril! 
at the end of the spiral with perfect and faithful efficiency 
So far as | am aware, such a mode of transmitting rotary 
motion was new and original. The device was useful, and 
proved of essential service in other important applica- 
tions. Any ingenious mechanic will be able to appreciate 
the value of such a flexible shaft in many applications 
Four years ago, that is to say 1878, I saw the same 
arrangement in action in a dentist’s operating room, 
where a drill was worked in the mouth of a patient to 
enable a decayed tooth to be stopped. It was said to be 
the latest thing out in Yankee notions. It was merely a 
replica of my flexible drill of 1829.” 


From the Presidential Address delivered by W 
Aberdeen, August, 1904. 


H. Williamson a 


THE EDITOR 


Two steps backwards and a shuffle to get into 
position for the operation. 

Open the cavity. 

Two steps forward, bend over the patient to reach 
the bottle. 

At least one step backwards and a shuffle to get 
into position to use bottle. 

Use it. 

While the patient rinses, forward again and lean 
over the patient to return the bottle to its place 
Reach for the handpiece, which had to be pushed 
out of the way to let me past. Two steps back and 
a shuffle to return to operating position. 


This performance is repeated every time I want 
anything from the unit on the patient's left. If the unit 
is in the “ forward” position, the nightmare is worse, 
two steps become at least three, and reaching and 
bending are increased in extent. Is it any wonder that 
Mr. Fraser says that an expert would be aghast ? | am 
exhausted, and have backache every night. I wonder if 
the profession realises that every wasted minute is 
worth a minimum of Is. and the aggregate of this in a 
week loses each one of us about £5 ? 

On the other hand, if the unit—not just bits of it 
complete with engine, is set on the right of the patient, 
correctly angled, each part of it is in the correct position 
for my right hand to drop on it, with movement only 
from my shoulder. The saving in motion alone is 
enormous, in time considerable, and in energy un- 
believable. 

I feel so strongly about this that if the B.D.A. or any 
other interested organisation accepts Mr. Fraser's 
suggestion to institute_an investigation, | shall be pre- 
pared to serve on it if required, give evidence, or help in 
any other way I can. 


Yours faithfully, 
62, Manchester Road, P. I 
Altrincham, Cheshire. 


. McCALtion 
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HYPNOSIS 

Sir,—Following a B.D.A. Section meeting on Hypnosis, 
a long acceunt appeared in the main issue of the local 
newspaper with large type heading on a leading page. 

The account was ethically presented, indeed admirably 
80, giving a full report of the views of the chief speaker of 
the evening, though, as usual in newspaper copy, no 
mention was made of any possible contrary views held by 
any of those who also spoke at the meeting. The report 
stated that the speaker was a psychiatrist and quoted the 
latter’s views extensively, these including a statement that 
only 10 per cent of patients could not be hypnotised, that 
30 per cent could be put in a light trance, 35 per cent in a 
medium deep trance and the remaining 25 per cent in a 
state of full surgical anesthesia. 

Some dangers were stressed, including the possibility ot 
the hypnotist forgetting to bring the patient out of the 
trance in its entirety (shades of the magician’s spell!), but 
an escape clause was provided by stating there was no 
danger of the patient being left permanently under 
hypnosis, as the suggested symptoms would eventually 
disappear, thus neatly disposing of awkward fellows like 
myself who would at once demand to be hypnotised into 
a state of permanent dislike cf smoking. It is my view 
that these percentages are seriously open to question as 
references in the Journal have suggested that as little as 25 
per cent of patients are practical subjects for this work. 

My main fear in connexion with this article, however, 
Jay in the fact that it was headed (large type) “* Taking 
Pain out of Dentistry * thereby suggesting infliction of 
pain was a ncrmal concomitant of present day dental 
procedures, and that mention was made that the speaker 
was a psychiatrist, which in the public mind is associated 
with nervous breakdowns, electric shock therapy, and all 
that nightmare shadowland between sanity and the reverse. 
The article is such, that, presented in all good faith, it 
might have the very reverse effect of what was intended, 
namely the stimulation of an informed and intelligent 
interest in wnat may just possibly prove to be an advance 
in the healing art. I would at this point make it wholly 
clear that I am not criticising the decision of the Section 
to facilitate or allow publication, as it would be grossly 
impertinent for me to do so, nor am I decrying psychi- 
atrists, who do a grim, unpopular and often unrewarding 
job with skill and devotion, nor am I using the opportunity 
to air my own views which may be of no interest to my 
colleagues: finally I am not criticising the newspaper 
itself, which is one of the best of its kind, and which has 
often given hospitality to my own pen. 

I do contend, however, that certain practical, and 
possibly sinister, complications of this art are so obvious 
that I am at a loss to understand why they have not 
featured more prominently in discussions to date, and 
Only convince me in my belief that the greatest possible 
care is necessary in countenancing or stimulating activity 
and interest outside the strictly professional field. 

8, Lower Sloane Street, Yours faithfully, 

London, S.W.1. ROBERT CUTLER. 


OPERATOR—AN A4STHETIST 
Sm,—While diffident of crossing swords with a 
colleague whose services I have found so valuable, my 
experience of intravenous anesthesia makes me feel that 
some response to Dr. Blair Gould's letter is due. 
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I attended the meeting of the Hounslow and Twickenham 
Section in the autumn 1953 to hear Drummond-Jackson 
put the case for operator-anzsthetist intravenous 
anesthesia in dentistry. I went, quite frankly, expecting 
to be critical of a wildcat and dangerous practice, as 
somebody who has always disliked the administration 
of general anesthesia and those operator-anesthetist 
emergencies that form the lot of all conscientious general 
dental practitioners from time to time. The introduction 
of the additional risk from pentothal seemed to be com- 
pletely unjustifiable. 

A careful evaluation of Drummond-Jackson’s case 
however, as he presented it, his fair squaring up to the 
basic problems convinced me that so far from wildcat 
practice the argument for the use of this method was 
sufficiently cogent to justify a trial. I have since em- 
ployed it in my practice on a number of cases, not always 
successfully, for the technique of venepuncture has to be 
learnt and one has failures at first. But with perseverance 
and particularly with the personal encouragement given 
to me by Drummond-Jackson I have now had several 
successful cases. The outstanding thing is the gratitude 
and the enthusiasm of the patient. There is a very limited 
demand for this work. One’s initial cases should be 
carefully selected and with: full general anesthetic 
preparation, the patient being accompanied by an 
adult, but I have no doubt whatever that the benefit to 
a certain psychological type justifies the use of the 
technique. In each case where this method has been 
proposed, the patient has been advised to mention the 
matter to his doctor first. But the outstanding thing is 
the delight of the patient, and it is very difficult, having 
braved the initial case, to deny the patient access to this 
method where the case is suitable and the circumstances 
favourable. 

Much that a general practitioner does in many fields 
must be unsatisfactory from the point of view of the 
specialist; in minor oral surgery, orthodontia, crown and 
bridge work, and in many general anzsthetic cases: but 
the general practitioner does the best he can under realist 
conditions. There is no doubt that this particular tech- 
nique has a place in general practice in the hands of a 
careful man. 

Finally I think Drummond-Jackson’s generosity and 
accessibility to colleagues in this and other fields deserves 
some public mention. 

Yours faithfully, 

Warwick Lodge, R. N. BRAGG. 
33, Gresham Road, 

London, S.W.9. 


SHORTAGE OF DENTISTS 


Sir,—Dear me—what a jaundiced view Mr. B. Myers 
takes of his thirty years in practice. If Mr. Myers—as an 
established dentist—had heeded the advice of the B.D.A. 
he would have stayed out of the Health Scheme. 

He would have been left with a smaller practice of 
contented patients willing to pay reasonable fees for 
careful attention. 

This has been my experience after forty-two years in 
the same practice. 


Northdene, Yours faithfully, 
97, Stamford Hill, H. C. MIDDLETON. 
London, N.\6. 
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AS I SEE IT 
By EDWARD SAMSON, F.D.S. R.C.S.Eng. 
XIII—LET PARALLELS MEET 


Being the thirteenth of a series of commentaries upon topical matters, written for the general practitioner by 
a general practitioner, as an attempt to interpret current dental history in terms of daily practice. 


Tue trouble with specialisation is not that it runs in a 
single, straight track, or rut, but that all other specialisa- 
tions are simultaneously running in parallel tracks—lines 
that can never meet. Thus it is almost impossible to 
co-ordinate the work of innumerable specialists who 
labour, often fruitfully, but always in a sort of intellectual 
isolationism—great minds labouring in vacuo. So too 
with dentistry, itself already a specialised branch of 
medicine (and one that will remain so despite autonomy), 
limited to a field of but a few cubic inches. Yet from 
that closely circumscribed space has emerged a multiplicity 
of problems, academic, ethical, scientific and political; so 
many, in fact, that each requires its own committee, 
department or authority to further its aims, and which 
must strive alone to reach its particular goal. Never in 
the history of medicine has so small a portion of human 
anatomy brought forth so great an accumulation of 
endeavour—though how dispersed, how disconnected! 
Like Ennius, we “ fly hither and thither in the mouths of 
men.” 

This to dentists is cause for both pride and discomfiture; 
perhaps, too, one reason for their frustration: so much 
apparent effort, so little obvious conclusion. As our 
problems multiply so does the number of committees and 
sectionally informed committee-men needed to work on 
them, until now we have reached a state when the pro- 
fession is humming with a variety of activities—few in 
tune. Somehow, somewhere, we have lost our dominant 
theme, our motif. 

To illustrate my point: within one month the Senior 
Dental Officer for Manchester reminded us of * the need 
for children to commence dental treatment before they 
commence school at the age of five ’’—the Minister of 
Health, speaking at the Royal College of Surgeons, 
expressed his belief that “* we should now give the (N.H.) 
Service a leaning towards prevention ’°—and the Child 
Dental Health Committee recommended, “that the 
control of the School Dental Service be transferred to 
the Ministry of Health.” Here are three, seemingly 
unrelated, events, separate in time and place—separate 
but not disparate. Indeed, each is a different facet of a 
single problem. Were the School Service to become the 
responsibility of the Minister of Health, he would find— 
I hope to his delight—one of his lost * priority classes,” 
be able to care for children under 5 and give his Service, 
not “a leaning towards prevention,” but a good push 
that way. His Service could then begin to assume the 
cradle-to-grave character envisaged by Beveridge. These 
independent events demonstrate how unfortunately our 
affairs run on parallels. Here are involved three indi- 
vidual departments—three minds with but a single 
thought, and never the three shall meet—or too seldom 
and too tentatively to be effective. 

Could we pause to examine our affairs objectively, to 
evaluate our assets and liabilities, we could then find time 
to co-relate our divers and diverse efforts. We might, 


too, discover a workable, least common denominator of 
our many, apparently differing ambitions. How far, for 
example, does our collective discontent with the Health 
Service (the burden of the General Dental! Service Com- 
mittee) reflect itself in the attitude of the individual 
practitioner? Does not a_ dissatisfied practitioner 
represent his profession, all unwittingly, as an undesirable 
calling? (The concern of the Recruitment Committee.) 
And, can practitioners, fretted by anxiety for their financial 
security, interest themselves in post-graduate education, 
especially while their clinical freedom, so-called, often 
limits their ability to practise advanced methods prescribed 
by instruction? (This, the combined moral responsi- 
bility of a number of bodies, including the D.E.B. and 
the Ministry of Health.) Indefinitely one could continue 
to show how each of our problems is implicit in the rest, 
that no one of them can be logically approached, suc- 
cessfully solved, failing a comprehensive study of them 
all. 

Salaries of Public Dental Officers, N.H.S. remuneration, 
the Dentists Bill, student recruitment, even the qualities 
and capabilities desirable for employment in the dental 
bureaucracy—these, with every one of our affairs, are not 
problems capable of separate solution. Together they 
constitute the life blood of our profession, and only 
together can they be properly examined if we are not to 
perish of pernicious anemia. Democratic government 
is the mother of the committee system, than which we have 
not yet, unfortunately, discovered a better, nor slower; 
nor are committees so virulent a disease of the body 
politic as long as they are prevented from breeding too 
prolifically. 

When a profession is progressive and contented its 
accumulated knowledge and its ethics are harmonised 
within a framework of sound economy. When it is 
contented it is also popular, growing in stature, integrity 
and bulk; though our eager recruiting sergeants should 
remember, “* It is not growing like a tree, in bulk, doth 
make man better be.”” Such an ideal state, however, 
cannot be attained until it has integrated its many working 
parts, so to construct an efficient unit. Lacking a master 
mind, omniscient and omnipotent, able usefully to collate 
the outcome of our numerous departments and activities, 
we must create a co-ordinating body. Heaven forfend 
that this will inspire someone to set up yet another 
committee—not even a tiny ad hoc one. Nothing more 
is necessary than a simple machinery whereby continuous 
liaison is maintained between our working parties, 
Liaison, contact, exchange of reports or personnel; it 
matters not which, as long as it is done. No, the Repre- 
sentative Board is not that kind of machinery! For the 
present dentistry has gathered all it requires of political 
theory, research material and technology. Now its most 
urgent need is a philosophy built upon these: a unifying, 
purposeful and practicable philosophy. Let the parallels 
meet. 
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ZAHN-, MUND- UND KIEFERHEILKUNDE IN 
VORTRAGEN HEFT II. Sagittal and Transverse 
Bite Anomalies and Their Orthodontic Treatment. 
Munich: Carl Hanser. 1954. Pp. 128. Price 9.80 DM. 
Linen 12 DM. 


This eleventh volume of the reports of symposia of 
the Deutsche Gesellschaft fiir Kieferorthopadie con- 
cerns a meeting held at Bonn in May 1951, the subject 
being anomalies of the occlusion and asymmetries of the 
jaws, their etiology and treatment. The papers delivered 
range in their aspects of the subject from those connected 
with etiology (tracing much of this to evolutionary 
changes in the development of the mandible from that 
of the well-known Heidelberg jaw with its thick ascending 
ramus, and absence of chin) to the gradual transforma- 
tion in shape by the recession of the alveolar bone and 
the protrusion of the chin in modern man. The gradual 
change in function, due to alteration in diet, affects the 
muscles of mastication and the shape of the temporo- 
mandibular joint, and results in a reshaping of the 
ramus. These results, naturally, effect changes in the 
maxille of the nasal apparatus with consequences, which 
are evident, on the positions of the teeth. These changes 
must be duly considered when devising treatment. 

The asymmetries of growth are described and con- 
sidered in all their bearings, their treatment is mostly 
by surgical operation combined with orthodontic 
appliances. 

The printing of the reports is good, the photography 
and its reproduction excellent and there is a good index. 

LILiaAN Linpsay. 


MEDICINE AND MEDICAL SERVICES IN THE 
UNITED KINGDOM. By B. Benjamin, B.Sc., F.1.A. 
Reprinted from the Journal of the Royal Statistical 
Society, Series A (General), Vol. 117, Part II, 1954. 
Price 2s. 

The cover title of this interestirg paper may mislead 
those who do not consult the contents. Although it is 
simply titled ‘‘ Medicine and Medical Services in the 
United Kingdom,” it is, in fact, one of a series of articles 
on the nature and source of statistics in several fields. 

The paper itself gives a very adequate summary of 
the types of statistics obtained and their normal use. 
Very little reference is, however, made to any dental 
Statistics, reference to these being limited to a short 
paragraph drawing attention to the figures available in 
the annual report of the Ministry of Health, in the annual 
reports of school medical officers and of the medical 
officer of the Ministry of Education. A passing reference 
is made to some of the work by Lady Mellanby. This is 
all that is mentioned in direct connexion with the dental 
profession. 

Ss. D. Cox. 


Biochemische VI Di Ver- 
brennung organischer Substrate im Speichel karies- 
resistenter und kariesanfalliger Personen. (Biochemical 
investigations of saliva. VI Oxidation of organic sub- 
strates in saliva from caries-resistant and caries-suscep- 
tible persons.) — It is generally agreed that there is an 
association between sugar consumption and dental caries 
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and it has been noted that the presence in the mouth of 
undecomposed sugar is more common in subjects with 
a high caries rate than in caries-free individuals. It has 
been proposed that a capacity for rapid oxidative break- 
down of lactic acid, a degradation product of sugar, 
may be an essential feature, present in caries-resistant 
persons and absent in caries-susceptible individuals. 
Reasoning from these premises, the authors made 
further studies of carbohydrate degradation in saliva 
using the Warburg technique by which it is possible to 
measure the amount of oyxgen consumed when a 
bacterial inoculum such as whole saliva is incubated with 
various substrates and catalytic factors. It was found 
that the oxygen usage of saliva, alone and with added 
glucose, pyruvate, glutamate and aspartate was very 
much less in caries-susceptible than in caries-resistant 
persons. The addition of inorganic phosphorus, adeno- 
sine triphosphate (ATP) and diphosphopyridine nucleo- 
tide (DPN) increased oxidation in caries-susceptible 
salivas but only rarely raised it to the levels attained by 
caries-resistant salivas. Aspartate and glutamate also 
improved the oxidation of glucose and pyruvate, possibly 
through their deamination products, oxaloacetate and 
a-ketoglutarate, favouring tricarboxylic acid cycle 
activity. The implications of these results are that 
diminished oxidative capacity of saliva in caries- 
susceptible persons may be due in part to a deficiency of 
factors such as ATP and DPN essential in the glycolytic 
system and that factors other than those studied must 
be involved, since the experimental! additives did not 
usually boost the oxidative capacity of the caries- 
susceptible salivas completely to the level of that of the 
caries-resistant salivas.—BRAMSTEDT, F., KRONCKE, A., 
Naujoks, R., and VONDERLINN, R. (1954) Deutsch. 
Zahnarztl. Z., 9, 782. 


THIRD ANNUAL CONGRESS OF THE INTER- 
NATIONAL ASSOCIATION OF DENTAL STUDENTS 
—SEPTEMBER 9 TO 16 


A Party of thirty members of the British Dental 
Students’ Association under the leadership of their Senior 
Honorary President, Professor A. D. Hitchin, attended 
the 3rd Annual Congress of the International Association 
of Dental Students, held from September 9 to 16 at 
Groningen and Utrecht, The Netherlands. 

The first part of the Congress was held at Groningen 
where the dental school has only been in existence since 
1947. At the opening ceremony in the Aula of the 
Rijks-Universiteit of Groningen, speeches of welcome 
were made by the Rector Magnificus of the University, 
representatives of the Ministries of Education, Arts and 
Sciences and of Health. 

During the three days in Groningen upwards of 250 
dental students from nine European countries attended 
lectures on full and partial denture prosthesis, ortho- 
dontics, oral surgery and other clinical problems. In 
addition students were afforded the opportunity of 
visiting the dental clinics and of inspecting further 
extensions to the hospital and school still under construc- 
tion. On the social side, delegates attended a reception 
given by the Burgomaster and Municipality of Groningen, 
heard a very fine lecture on ““The Netherlands Struggle 
against the Water” and toured the Province of Groningen 
by coach. 

The journey from Groningen to Utrecht was made by 
bus and took a whole day. The route included the dam, 
eighteen miles long, which helped to convert the Zuider 
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Zee into a fresh-water lake, and a two-hour stop in 
Amsterdam, where the majority of delegates took 
advantage of the water bus to see the city. 

At Utrecht, after speeches of welcome from the Rector 
Magnificus and the Director of the Dental Institute, the 
clinical programme was resumed with lectures and 
demonstrations in the Dental Institute. The subjects 
under discussion included the dental man-power problem, 
the transplantation of teeth, and cleft-palate surgery. 

The delegates were received by the Municipality of 
Utrecht and the Court of Governors of the Rijks- 
Universiteit. They were entertained to lunch by the 
Municipality of Arnhem, after which, the British 
Delegation together with a few Dutch Students visited 
the Airborne Cemetery at Oosterbeck where a wreath was 
laid on the Memorial, on behalf of B.D.S.A., by the 
Senior Honorary President and the Honorary Student 
President. 


The War Memorial at Oosterbeck. 


The Annual Dinner and Ball were held on the last 
ev ening of the Congress when the toast to the International 
ne ga of Dental Students was proposed by Professor 

itchin. 

At the meeting of the Council of the I.A.D.S., Professor 
H. F. Humphreys, O.B.E., M.C., T.D., was elected an 
Honorary Life Member in recognition of his help in the 
establishment of the Association in 1952. At the same 
meeting, Mr. David Evans of Birmingham was elected 
Honorary Secretary of the Association. 

The whole Congress was most efficiently arranged by an 
“Organising Committee’’ composed of students from 
Groningen and Utrecht. The participaticn costs were 
kept to a minimum by generous donations from the 
Netherlands Government, Municipal and University 
authorities, the F.d ration Dentaire Internationale and 
members of the dental and allied trades. 

The British delegation, consisting of representatives 
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from the dental schools of Belfast, Birmingham, Bristc!, 
Dundee, Edinburgh, Glasgow, Guy's, The London, The 
Royal and The National, travelled in two main parties; 
the Southern via London, Harwich and the Hook, and 
the Northern via Leith and Amsterdam. Party travelling 
facilities were arranged by the B.D.S.A. and a grant from 
the recently formed ** Travelling Delegates Fund”’ is being 
made to each student member of the delegation. 


ANNUAL CONFERENCE OF LOCAL DENTAL 
COMMITTEES 


THe Annual Conference of Local Dental Committees 
will be held on Friday, April 1, 1955, in the Hoare 
Memorial Hall, Church House, Westminster, London, 
S.W.1. The Minister of Health has accepted an invitation 
to attend and address the Conference. 

A letter on the subject will be sent to all Local Dental 
Committees early in the New Year. 


The Services 


RETIREMENT OF AIR VICE-MARSHAL G. A. 
BALLANTYNE 


Air Vice-Marshal G. A. Ballantyne, C.B.E., D.F.C., 
F.D.S.Eng. & Edin., Q.H.D.S., retires on December 4, 
1954, after having held the appointment of Director of 
Dental Services of the Royal Air Force since May 1943. 

In the First World War, before he was 19, he had a 
distinguished record as a pilot, first with the R.N.A.S. 
and then later with the R.A.F., during which he was 
wounded and was awarded the Distinguished Flying 
Cross. 

After qualifying from the London Hospital he joined 
The Army Dental Corps in 1924 and spent the next three 
years On attachment to the R.A.F. On the formation of 
the Dental Branch of the Royal Air Force in 1930 he 
was one of the original three officers who were appointed 
to permanent commissions. 

He was promoted to Wing Commander in 1937 on 
being selected to fill the newly created post of Inspecting 
Dental Officer, Home Commands. In 1941 he was 
promoted to the acting rank of Group Captain, and 
then two years later, at the early age of 43, he was 
appointed Director of Dental Services in the rank of 
Air Commodore. 

He was appointed Honorary Dental Surgeon to King 
George VI in June 1948 and reappointed to Her Majesty 
the Queen in February 1952. 

Air Vice-Marshal Ballantyne is an Honorary Member 
of the British Dental Association, and a co-opted member 
of the Armed Forces Committee of the F.D.I. He was 
also a member of the Board of Faculty of Dental Surgery 
of the Royal College of Surgeons of England in 1947-53. 

The eleven years during which he has been Director 
have been most momentous ones and the name of the 
Air Marshal will always be remembered for the skill and 
determination which he displayed in setting the somewhat 
immature Dental Branch firmly on its feet in the post- 
war world. In doing so he was striving constantly to keep 
abreast of all the latest developments so as to make the 
Dental Services of the Royal Air Force as modern and 
up-to-date as the rest of the Services. 

He leaves the Branch proud of its claim to be second 
to none and his numerous friends throughout the world 
will wish him very many happy years of retirement. 


PROMOTION OF GROUP CAPTAIN M. J. PIGOTT 


Group Captain M. J. Pigott, F.D.S. R.C.S.Eng., 
Q.H.D.S., will succeed Air Vice-Marshal G. A. Ballantyne 
as Director of Dental Services of the Royal Air Force 
on December 4, 1954. 
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After studying at University College, Dublin, he 
joined The Army Dental Corps in June 1929 and trans- 
ferred to the Dental Branch of the Royal Air Force on 
its formation in July 1930. Shortly after the outbreak 
of war he was appointed Inspecting Dental Officer at 
Headquarters Bomber Command and then in 1943 he 
was transferred to a similar post at Headquarters 
Technical Training Command where he remained till 
after the end of hostilities. 

Since 1945 he has held a succession of important 
dental staff appointments as Inspecting Dental Officer, 
Mediterranean and Middle East Command 1945-48, 
Flying Training and Reserve Commands 1948-49, 
Technical Training Command 1950, until he took up his 
present post as Principal Dental Officer Home Command 
later in that same year. 

He was appointed Honorary Dental Surgeon to King 
George VI in June 1948 and reappointed to Her Majesty 
the Queen in February 1952. 

Group Captain Pigott organised the Royal Air Force 
exhibit at the International Dental Congress in 1952 and 
for the past four years he has been responsible for the 
carefully planned Royal Air Force demonstrations at 
the Association’s Annual General Meetings where he 
has been a well known figure. 


He therefore takes up his new appointment after having 
had an extensive administrative experience during which 
he has become widely known professionally both in and 
out of the Services. All will be confident that with him at 
the controls the piloting of the Royal Air Force Dental 
Branch will be in safe and sure hands. 


General News 


HOSPITALS OF THE FUTURE 


THE Minister of Health, Mr. Iain Macleod, opening a 
Design of Health Buildings conference at the Royal 
Institute of British Architects in London on Thursday, 
October 21, said that by the end of the present financial 
year over £60 million worth of capital works would 
have been carried out in National Health Service buildings 
since 1948. Capital expenditure was now running at £11 
million a year. Large as this total sum seemed, it was 
nevertheless small in relation to the vast amount of work 
that needed to be done. 


* This discrepancy between the demand and the means 
of meeting it,” said the Minister, ** is so great that it has 
been necessary to concentrate on comparatively modest 
works so as to ensure that the sum available is as widely — 
and wisely—distributed as possible and that the most 
rapid return on the expenditure is obtained. 


* It is realised that this is not the ideal state of affairs 
for the architect, who would no doubt like to have the 
opportunity to spread himself in much more ambitious 
and even monumental constructions. On the other 
hand, this very limitation is a challenge to the architect 
to exercise ingenuity in the adaptation and extension of 
existing buildings so as to provide maximum resources 
for the functioning of the hospital with minimum of 
expenditure. 

** Indeed, quite apart from the financial limitations, it 
may be that it is in this direction that the greatest oppor- 
tunities will lie in the future. The advance of medical 
science is rapidly making the ordinary genera! hospital 
less and less a place for lying in bed and more and more 
a place for concentration within a very limited period of 
the various skills and techniques that can now be brought 
to bear. This means a fundamental change in the con- 


BRITISH DENTAL JOURNAL 


November 16, 1954 


ception of the hospital building itself. Ideally such a 
change calls for an entirely new set of hospitals, but 
obviously such an objective is unrealistic and we must aim 
at adapting many of the hospitals we have so as to fit 
them into this new conception. 


** Here is ample scope for the display of the architect's 
talents. That architects are capable of seizing these 
Opportunities is being amply demonstrated in the capital 
development that has already taken place in the hospital 
Service. At least a quarter of this has gone on new 
special departments at existing hospitals, the main 
purpose of which has been to make it possible to treat 
patients with less delay and with the greater effectiveness 
that more precise diagnosis permits.” 


All this did not mean that there was no scope for major 
capital works. The new Dental Hospital in Sheffield was 
already in use, and the Minister mentioned that earlier 
this year he had laid the foundation stone of a new 
mental deficiency hospital near Liverpool! which would 
provide accommodation for nearly 1,000 patients when 
completed. Any regional hospital board architect could 
tell of big new hospital projects for the future, many of 
which were already far advanced in planning. 


Pointing out that the running costs of a building were, 
if anything, even more important than the capital cost, 
Mr. Macleod addea: “* With the cost of running the 
Health Service rising and rising, it has become more 
than ever necessary to look for economies, and architects 
can help enormously by keeping this at the forefront of 
their minds when they prepare their designs.” 


Mr. Macleod said that he hoped the Ministry would 
soon be in a position to circulate bulletins on various 
aspects of Health Service building design and construc- 
tion which would reflect what was best in modern practice, 
both in this country and abroad, and serve as guides to 
what could be officially approved. “* Hitherto,’ he added, 
* central responsibility for the scrutiny of builaing plans 
has been exercised almost entirely by ad hoc study of 
each project of any size as it has been submitted, and 
this will continue. But we believe—and the R.I.B.A. 
are with us in this—that there would be advantage in the 
publication of bulletins of this kind so as to provide a 
ready means of disseminating information to architects 
and to the professions with which they work in hospital 
planning. At the same time much discussion on plans 
at a later stage may be saved. Naturally in the prepara- 
tion of the bulletins there will be the fullest consultation 
with people outside the Ministry, doctors and others, as 
well as architects, to ensure that the best opinion is 
canvassed on all points. There is, however, no intention 
of cramping the architect’s initiative by rigid prescription 
of details of planning. But there are a number of matters 
on which it is believed the profession would welcome 
authoritative guidance—space standards to mention only 
one—and it is felt that it is the Ministry’s duty to supply 
this in consultation with outside experts in this field.” 


BAYER PRODUCTS LTD. 


Tue firm of Bayer Products Limited, which manu- 
factures and distributes certain Cooke-Waite products 
announces that, from October 30 their main office 


will be at Neville House, 55, Eden Street, King- 
ston-upon-Thames, Surrey. Only a small branch 
Office remains at Africa House, Kingsway, London, 


W.C.2. Bayer Products has no connexion with 


Farbenfabriken Bayer of Germany. 
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Obituary 
REGINALD GEORGE DOWNES, L.D.S.Brist. 


JOHN YOUNG, Chief Dental Officer for Glamorgan, 
writes: 


The news of the passing of Reginald George Downes 
on September 30, age 60 years, has been received with 
profound sorrow. He had been in poor health since 
December of last year, his illness took a more serious 
turn in July and he passed away in the War Memorial 
Hospital in Brecon. Born and bred in Abergavenny, 
Downes served in the Army during the 1914-18 war, 
following which he studied at Bristol University, 
qualifying from there in 1924. Appointed dental officer 
to Brecon County shortly after qualification he started 
the school dental service there under difficult conditions 
and in face of much opposition. He had good reason to 
be proud of his achievements during thirty years when 
he retired this year. Downes was largely responsible for 
the formation of the Welsh Division of the P.D.O. Group 
in 1947, becoming its first chairman, and such was his 
popularity that he remained in that office until his health 
began to fail last year. His colleagues conferred the 
highest office upon him in 1952 when he was elected 
president of the P.D.O. Group, a position he filled with 
distinction, gaining the respect and affection of all 
members of the Group. 

During the last war Downes became the Brecon 
County Ambulance Officer and was responsible for the 
organisation of a very efficient unit. His wisdom and 
experience were valuable to others and he was a member 
of the Executive Council of his County since it was 
constituted in 1948. A Freemason, he was Past-Master 
of his Lodge. 

Downes did not have any particular hobby or pastime 
but derived great pleasure from meeting his fellow men 
and was never hanvier than in the company of friends 
and colleagues. To his native charm were added the 
assets of a ‘sterling character and much spiritual warmth 
and he took a great delight in the achievements and 
successes of others. Sorely missed as he will be by all 
who knew him, he will be especially missed by the writer 
of this tribute who valued his comradeship over a period 
of many years. Tne deep sympathy of friends and 
colleagues will go out to his widow and her daughter. 


The Charge for Announcements of Births, 
2s. 6d. per line, 


Marriages and Deaths is 
(Approximately 8 words.) Minimum 7s, 6d. 
Birth 
BEALES.—On September 28, 1954, at Guy’s Hospital, to Ruth 
(née Burgess), wife of Clifford Maxwell Beales, L.D.S.Eng., a 
brother for Carol Anne (David Clifford 


Coming Events 
Wednesday, N 


East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 3, 7.30 p.m 7 


Council, 7 p.m. * Dental 
Emergencies—and How to Meet Them,” Dr. W. D. MacLennan. 


Hounslow and Twickenham Section.—Jolly 
Isleworth, 8.30 p.m. Dinner, 7 p.m 
in Dentistry,” Ivor Kramer 


fovember 17. 


Gardeners, 
“ Antibiotics and Their Use 


Thursday, Ni 


Brighton and District Section.—Conjoint Meeting, 7 
Division, B.M.A., Grand Hotel, Brighton, 2 om, ™! 
Problem of the Four-and-a-Half Year Old,” A. M. Horsnell. 


Leeds and District Section.—White Swan Hotel, Halifax, 
7.30 p.m. “* Some Thoughts on Orthodontic Theory and Practice,” 
B. R. Townend. 

Worthing Section.—The Chatsworth Hotel, Worthing, & p. m. 
“Periodontal Diseases and the General Practitioner,’ b 
Stammers. 


member 18. 
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Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal College of Surgeons of England, Lincoln's Inn 
Fields, London, W.C.2: 5 p.m., “ General Anesthesia in Dental 
D. Marston ; 6.15 p.m., “ Periodontia—I1,” 

Sir Wilfred Fish. (Admittance by fee.) 

Friday, November 19. 
Dental Students’ Society.—Annual 
edford Street, Liverpool. 


University of Li 
Ball, Students’ Union. 


Friday and Saturday, November 19 and 20. 

Public Dental Officers’ Group.—Annual 

Clarence Hotel, Cathedral Close, Exeter Friday: 5.15 p.m., 

Group Committee. Saturday: 9.45 a.m., Demonstration Meeting 
(Royal Devon and Exeter Hospital) ; 11.15 a.m., “ Dental Caries, 

Professor A. Darling ; 2.30 p.m. (The Guildhall), Annual Meeting ; 
7 for 7.30 p.m. (Royal Clarence Hotel), Annual Dinner (1 ickets, 15s 


Meeting, Royal 


Saturday, November 20. 
East of Scotland Branch.—Annual Dinner Dance, Grosvenor 
Hotel, Grosvenor Street, Edinburgh, 6.30 for 7 p.m. (Tickets, 
£1 1s., from A. G. Davidson, 32, Royal Circus, Edinburgh, 3.) 


Middlesex and Herts Branch.—All!-Day 
Hall Hotel, London, N.W.7. Annual 
Meeting. 


Meeting, Hendon 
Meeting and Scientific 


Monday, November 22 
The Royal Society of Medicine—Section of Odontology. 
1, Wimpole Street, London, W.1, 5.30 p.m. ‘“ Congenital Oral 
Deformity,”” C. Kerr McNeil 


Tuesday, November 23 
Coventry and District Section.—Abbey Hotel, 


8 p.m. Dinner, 7 p.m. 
R. E. Feaver. 


Kenilworth, 
“* Resorbable Paste in Root Canal Therapy 


Kingston and District Section.—Langham Restaurant, 


j High 
Street, Kingston, 8 p.m. “Promiscuous Specialties,” 


ti. Mandiwall 


Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal C ollege of Surgeons of England, Lincoln’s Inn 


Fields, 1 ondon, C2. 5 p.m., * Oral Manifestations of Skin 
Diseases,”” Dr. L. Forman ; 6.15 p.m., “ Disorders of the Mandibu 
lar Joint.” Terence Ward. (Admittance by fee 


fovember 24 
Finchley and Barnet Section.—The 
Avenue, London, N.12, 8 p.m 


Wednesday, N 


Library, 
“Practice Management ”’ 


Ravensdale 
illustrated 


by slides, charts and table demonstration), Dudley H. Fielder 
Thursday, November 25 
Northern Counties Dinner, Tilley’s 


Restaurant, Blackett Street, Newcastle upon I'yne, 7 for 7.30 p.m 
Aberdeen and District Section.—Station Hotel, Aberdeen 
8 p.m. “ Dehydrated Foods,” Miss Agnes Brown. 

Burnley and District Section.—Old Sparrow 


Hawk Hotel 
Church Street, Burnley, 7.45 p.m. 


Informal Dinner, 6.50 for 


6.45 p.m. “Some Observations on Dentistry in the U.S.A.,” 
C. Cooke. 

Croydon and District Section.—Wellesicy Club, 107, Park 
Lane, Croydon, 8.20 p.m. Dinner, 7.15 for 7.30 p.m. “ Notes on 


Practice Management,”’ Dudley H. Fielder 


North Herts Section.—Cherry 
8 p.m. 


Tree, 


e Welwyn Garden City, 
“* Minor Oral Surgery,”’ G. L. 


Fordyce 


Stockport Section.—Alma 
Stockport. Informal 
Dentistry,”’ G. Slack. 


Lodge 


Hotel, Buxton Road, 
Dinner, 7.50 


for 5S p.m “ Children’s 


Faculty of Dental Surgery and Institute of Surgery 


Lecture, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 5 p.m., “ Soft Tissue Infections of the 
Face and Neck,” Eric A. Crook; 6.15 p.m., “ Allergies ana 
Idiosyncrasies,”” Dr. H. C. Stewart Admittance by fee 


Friday, November 26. 
Wessex Branch.—Annual Dinner and 
Tower Hotel, Bournemouth. (Tickets, £1 5s., 
717, Christchurch Road, Boscombe. 


Dance, Branksome 
from M. R. Prestor 


Isle of Wight Section.—Spencer’s Inn, 


if Ryde, & p.m 
“ Conservative Dentistry,”’ C. de Vere Green. 


Friday and Saturday, November 26 and 27. 
Western Counties Branch.—Winter Meeting, County Hotel 


Taunton. Friday: 3 p.m., Hospitals Group; 5 p.m., Branch 
Council ; 7.30 for 3 p.m., Dinner (Tickets, 5 Saturday 

10 a.m., Branch Winter Meeting ; “ Current Dental Affairs.” Ww 
Marshall; 2.30 p.m., “ Psychosomatic Dentistry,” Professor J 


Aitchison. 


| 
. 


Saturday, November 27. 


H tals Meeting, 13, Hill Street, Berkeley 
-1, 10 a.m. 


Tuesday, November 30. 

Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal Tag 4 Surgeons of England, Lincoln’s Inn 
Yields, London, W.C > .. “ The Oral Lactobacilli,” Dr, 
K. A. Bissett ; 6.15 p .. “Complications following Extractions,” 
B. W. Pickling. (Admittance by fee.) 

The Society of Dental Aresthetists Limited—London and 
Southern Counties Branch.—Conway Hail, Red Lion Square. 
Holborn, London, W.C.1, 7.30 p.m. “ Colour Photography Used 


Clinically to Record Interesting Cases,” Walter Kirstein. 
Wednesday, December 1. 
Bromley and _ Beckenh Secti Dinner Meeting, 
Cranford Hotel, London Road, Bromley, 7 for 7.15 p.m. 
“ Periodontology for the General Practitioner,” W. G. Cross. 


Chiltern Hundreds Section.—King’s Langley Hotel and 
King’s Langley, Herts, 7. 50 for 8 p.m. Address, 
B Pickling. 


Hendon and District Section.—Hendon Hendon, 
& p.m. “ Radiography in Dr. D. A 

Leeds and District Annual ‘ont Dance, 
Parkway Hotel, Otley ig ro Leeds, 7 for 7.30 p.m.—1l a.m. 


Thursday, December 2. 

Birmingham Medical of Odontol 
154, Great Charles 8. “The Diagnosis “of 
Skin Eruptions on the Face,” Dr. R. Kenna. 

Central Veterinary Society. ~~ Cam Royal 
College Street, Camden Town, London, N.W.1, 6 p.m “A 
Dentist Looks at the Veterinarians,”” Robert "Cutler. 

Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal College 4 Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 5 p.m., “ Oral Surgery in Relation to 
Malocclusion,”” J. H. Five 6.15 ie “ Malformation of the 
Teeth,” Professor A. E. W . Miles. (Admittance by fee.) 


Friday, December 3. 
Watford and District Section.—Crown Hotel, 
7 for 7.30 p.m. Visitors’ Open Evening. 


West Kent Section.—Meeting, Wrotham Park Club, preceded 
by Informal Dinner, 7 for 7.30 p.m. Speaker, R. D. Emslie. 


Friday and Saturday, December 3 and 4. 
Metropolitan Branch.—Annual Meeting. Friday: Annual 
Dinner and Dance, Monico Restaurant (Tickets, bis. 6d.). 
Saturday: 10.30 a.m., Annual Business Meeting, 13, Hill Street, 
Berkeley Square, London, W.1.; 2.30 p.m., Annual — 
oate tal Hospital, Gray’s Inn Road, London, 
1 


Garston, 


Saturday, December 4. 

Essex Branch.—Overcliff Hotel, Westcliff-on- $ >a, 3 p.m. “ East 
Africa with Particular Reference to Mau Mau,” J. S. Reid. 

West of Scotland Branch.—Annual Dinner Dance, Grosvenor 
Restaurant, Gordon Street, Glasgow, 6 for 6.30 p.m. (Tickets, 
£1 10s.) 

Monday, December 6. 

Epsom, Sutton and District Section.—Tattenham Corner 
Hotel, Epsom Downs, 8.20 p.m. Informal Dinner, 7 for 7 7 30 p.m. 
“Among Other i School Dental Service,” D. M. 
Mc-Clelland. 

The British Society of Postedesgeny —Eastman Dental 
Hospital, Gray’s Inn Road, don, W.C.1, 5 p.m. “ Dental 
Health Education in the United States of America,”” A. E. Parrott. 


Tuesday, December 7. 


Metropolitan Branch—North West Section.—Hampstead 
General i." 8.30 p.m. “The Medical Protection Society,” 
Dr. A. R. Frere 


Derby Section.—The Chamber of C e, St. Mary’s Gate, 
Derby, 7.45 p.m. “‘ Minor Oral Surgery,”’ Dr. R. O. Walker. 


Willesden, Wembley and District Section.—The Silver 
Horseshoe Restaurant, 239-243, Neasden Lane, London, N.W. 10; 
7.30 p.m. “ Some Aspects of ‘Crown and Bridge Technique ’, ~ 
A. A. W. Fooks. 

The British Society of Dental H 
Hospital, Gray’s Inn Road, London, 
Today—A Survey,” Dr. Eric Strauss. 


Faculty of Dental Surgery and Institute of Denta! Surgery. 
—Lecture, Royal C ollege of Surgeons of England, Lincoln’s Inn 
Fields, London, Ww. C.2. 5 p.m., “ Soft Tissue Complications of 
Facial Fractures,” J. Watson ; 6.1! a of Malignant 
Tumours of the Jaws,” E. Stanley (Admittance by fee.) 


—Eastman Dental 
.C.l, 8 p.m. “ Hypnosis 
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Thursday, December 9. 
ral Counties Branch.— Medical Institute, Birmingham, 


Cent 
8 p.m. “ Forensic Science,” Professor James M. Webster. 
Brighton and District Section.—Dudley Hotel, 


Lansdowne 
Place, Hove, 2, 8 p.m. 


“ Jacket Crowns,” N. Livingstone Ward. 


Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal T3109 of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C 5 p.m., “ Hereditary Dental Defects,” 


Professor M. A. Rushton ; 6.15 p.m., “ Facial Pain,”” Professor 
J. H. Kellgren. (Admittance by fee.) 
Friday, December 10. 
East Midlands Branch.—At Loughborough. “Surgery and 
Malocclusion,” T. Cradock Henry. = 


Bournemouth and District Section.— 
mouth, 8 p.m. Informal te 6.30 f 


or i 
Practitioner Orthodontics,” W. J. Tulley. 


Torquay and District Section.—Torbay Ho is 
Practical Orthodontics,” O. N. Carchpole 


Grand Hotel, Bourne- 
p.m * General 


Monday, December 13. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. 
“ Some Radiological Observations on the Mouth and Pharynx,”’ 
Dr. G. M. Ardran, Dr. F. H. Kemp. 


Tuesday, December 14. 

Central Counties Branch. —Annual Dinner and Dance, 

Town Hall, Sutton Coldfield, 7 p.m. 

Bristol and District Section.—Dental Hospital, Lower 

Maudlin Street, Bristol, 7.30 p.m. “The Use of Antibiotics in 
Dentistry,” Professor A. B. MacGregor. 


The Society of Dental Areesthetists’ Limited—London and 
Southern Counties og pa Hall, Red Lion Square, 
Holborn, —* W.C.1, ;30 p.m. “‘ More Recent Advances in 
Practical Dental Anesthesia,” William H. Myers. 


Wednesday, December 15. 

West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2., 7.45 p.m. 
“Comparisons of the Heat-Cure and Cold-Cure Acrylic Resins 
and Their Use in Artificial Dentures,”’ Professor E. W. Skinner. 


Isle of Wight Section.—God’s Providence House, Newport, 
8 p.m. “ Orthodontics,”’ J. D. Hooper. 


Thursday, December 16. 
and District Section.—Leeds School of Dentistry, 
Dental Politics,” G. W. Marshall. 


North Herts Section.—Cherry Tree, Welwyn Garden City, 
8p.m. “Notes on Practice Management,”’ D. H. Fielder. 


Leeds 
7.30 p.m. 


Portsmouth and District Section.— Magnolia House, Havant, 
8 p.m. “Items of Dental Interest,” by the Members. 


Friday, December 17. 
Hounslow and Twickenham Section.—Annua! Dinner and 
Dance, The Winning Post Hotel, Gt. Chertsey Road, Whitton, 
7 p.m. (Tickets, 25s.). 


Monday, December 20. 
Aberdeen and District Section.—Station Hotel, 


Aberdeen, 
8p.m. “X-Ray Diagnosis,”’ Professor Hitchin. 
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ASSOCIATION NEWS SHEET 


THE REPRESENTATIVE BOARD 


Tue Representative Board is appointed for a period of 
three years. The final meeting of the present Board, held 
on Saturday, October 30, 1954, was no end-of-term 
affair, for there was a good deal of serious work to be 
done. 

The Chairman of Council, in presenting the Report of 
the Council, referred to the comment made by the 
Minister of Health at the Annual Conference of the 
Executive Councils Association, when he said that 
relations between the Association and the Ministry had 
improved, and that he appreciated the statesmanlike 
attitude of the Association. Difference of opinion is not 
resolved by quarrelling, and it will be seen whether or 
not improved relationship can lead to the settling of 
dispute. The Vice-Chairman of Council emphasised that 
the Association still retained its policy, and pointed out 
that the ultimate danger of a Bill which introduced 
ancillary workers was the possibility of a flood of 
ancillaries of various types. 

The Council has the task of conducting the business 
of the Association between the meetings of the Board. 
After the Report had been adopted, the Chairman of the 
Council expressed his appreciation of the support given 
to him by the Board. A resolution was moved by 
Professor Bradlaw and seconded by Mr. J. A. Macrae 
that the Board should record in its minutes its apprecia- 
tion of the devoted services of Mr. A. P. Husband, 
Chairman of the Council during the past ten years. This 
resolution was passed with acclamation. 

Mr. Laceby Stevens suggested that the Journal should 
give some indication of the time spent by members of 
the Contact Sub-Committee in their work for the pro- 
fession, for he felt that there were very few who realised 
the amount of time they spent and the extent of know- 
ledge they required. As the Board is composed mainly 
of those who know by experience the considerable in- 
roads into the leisure time and the practice time made by 
voluntary service this request was received with approval. 

The Honorary Treasurer, Mr. J. Gilbert, brought a 
note of optimism when stating that by the sale of three 
blocks of investments, which were approaching maturity, 
and by the re-investment of the proceeds in stock of 
longer term, not only was an immediate profit of £1,547 
secured, but the income from the annual interest im- 
proved by £31. He pointed out that the Finance Com- 
mittee of the Association was concerned with much more 
than the annual collection of subscriptions and the 
periodic payment of accounts, and among their lesser 
known but still valuable duties, was the safeguarding 
of the Association’s invested funds. 

In the Report of the General Dental Services Com- 
mittee, the old question of arrangements for emergency 
treatment during the week-end and public holidays arose, 
and Mr. R. G. Swiss, Chairman of the Committee, stated 
that the Minister of Health had been told that, if such 
services were necessary, the responsibility for arranging 
it lay upon the Ministry itself. To the compiler of this 
report, it seems that perhaps it should be borne in mind 
not only that the principle of compulsory overtime has 
recently been condemned, but also that such overtime, 
without even a guarantee of payment for expenses, 
would certainly prove unpopular. 

Mr. G. M. Hickley has for over two years represented 
the Association on the General Medical Services Com- 
mittee, but other duties, including the Chairmanship of 
the London Local Dental Committee, unfortunately 
make it impossible for him to continue. Mr. Swiss 
pointed out that Mr. Hickley had succeeded Mr. Gilbert 


in this office, and that, between them, they have done 
service of great value to the profession. 

The Report of the National Joint Council for the 
Craft of Dental Technicians, presented by its Chairman, 
Mr. T. H. Flitcroft, brought up the awkward question 
of standards of education for apprentices, and the Joint 
Council is concerned lest too high a standard should 
prevent those with practical ability from entering the 
craft. The point at issue here is that, with too low a 
primary education, the standard of the craft would 
deteriorate: with too high a standard, those with the 
potentiality of high technical achievement might be 
discouraged. The Board felt that the Joint Council was 
fully aware of the various difficulties, and would take 
such measures as were appropriate. 

Professor Bradlaw, with his customary precision and 
adequacy of phrase, reported on behalf of the delegates 
appointed by the Board to attend the recent meeting of 
the International Dental Federation at Scheveningen. 
An account of this meeting appeared in the Journal of 
July 20. Professor Bradlaw said that he could not state 
too strongly that the F.D.I. was not an overseas holiday 
club. He pointed out that the current trend of life made 
international discussions essential; dentistry stood to 
gain a great deal by participating in these activities, and 
those attending such meetings worked hard. As a direct 
result of the activities of the F.D.I., the World Health 
Organisation was now considering the establishment of a 
dental programme, and, in view of the swiftly increasing 
need for the consideration of dental disease upon a world 
basis, this was a most important step forward. Professor 
Bradlaw referred to the fact that, during the meeting, 
Honorary Membership of the Dental Society of the 
Netherlands was conferred upon Mr. W. Stewart Ross, 
Chairman of Council of the Federation, and that 
Honorary Membership of the Netherlands Society for 
the Advancement of Dentistry, was conferred upon 
Mr. G. H. Leatherman, the General Secretary of the 
Federation, and Mr. H. Parker Buchanan, the Secretary 
of the British Dental Association. 

Resolutions from Branches have a standing place on 
the Agenda, and the Board always considers them care- 
fully. Since the Annual Meeting at Blackpool. there has 
been considerable discussion on the resolution which 
was passed by the business meeting concerning the 
policy of the Association concerning ancillaries: a dis- 
cussion not always carried on with due regard to accuracy 
or the courtesies of debate. A further resolution on the 
same subiect was before the Board, and it is set out in 
full in the Report published in another part of the 
Journal. The resolution was proposed and seconded by 
the representatives of the Branch concerned, and, after 
debate, was not accepted. The discussion was full, 
ample time was available, and the verdict of the Board was 
decisive. The Board is always jealous of its impartiality, 
and after the vote had been taken, Mr. R. G. Swiss 
moved that the Board express its appreciation of the 
correct and objective manner in which the renresenta- 
tives of the Branch which had sent the motion, had 
carried out their duty in proposing and seconding it. 
The Board agreed, with acclamation. 

The new Board will meet in January and will be 
composed of those whom the Branches consider are best 
able to express the views of their constituents. It is not 


likely that it will suffer from lack of opportunity for 
controversial debate, but, whatever the virtues or failings 
of the present Board, it would be difficult for the new 
Board to excel it in devotion to its work. 


: 
a 


18 NS. 


REMUNERATION NEGOTIATIONS 


THe negotiations concerning the remuneration of 
general dental practitioners in the National Health 
Service have devolved upon the Contact Sub-Committee 
which comprises five members of the Remuneration Sub- 
Committee of the General Dental Services Committee. 


Since the beginning of 1954 these five men have held 
no less than thirteen meetings at Association Head- 
quarters, followed on eleven occasions by discussions 
with officers of the Ministry of Health. In the main the 
discussions to date have concerned the 10 per cent cut 
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and the narrative of the hoped-for new Scale, but talks 
concerning the actual fees are likely to commence very 
shortly. 

The amount of time devoted to the interests of their 
colleagues in the general dental services by this small 
body of men, all of whom are members of other Com- 
mittees as well, has almost certainly not been realised 
by the majority of the profession, and there is no doubt 
that those who serve on the Contact Sub-Committee 
are owed a great debt of gratitude for their perseverance 
and unremitting labours towards the accomplishment 
of what is a very difficult and thankless task. 


BRANCH AND 


Southern Counties Branch—Bromley and Beckenham 
Section.—The new season’s programme opened with a 
visit to the Queen Victoria Hospital, East Grinstead, on 
Sunday, September 12, when 14 members attended. 

In the morning the party saw three dental operations: 
The Removal of an Impacted Wisdom, Removal of Cyst, 
and Alveolectomy. 

In the afternoon a talk was given by Mr. Ward on 
** Impacted Wisdoms *’ and after tea the party returned 
home about 5.30 p.m. after a very interesting and 
instructive day. 

A Section Dinner Meeting was held on Wednesday, 
September 29, at the Cranford Hotel, Bromley, when 38 
members were present. 

The “ Topic” for the evening was a talk by 
J. S. Beresford, B.D.S.(N.Z.), H.D.D.Edin., on Ortho- 
dontics in Every Day Practice”, followed by a 
short discussion, after which the chairman, Mr. Graham 
Watt, proposed a very hearty vote of thanks to the 
speaker which was loudly applauded by the record 
number of members present. 

The Annual Dinner and Dance was held on Friday, 
October 15, at the Selsdon Park Hotel, Sanderstead, when 
a large number of members and friends attended. 

The chairman, Mr. J. Graham Watt, presided, supported 
by Mr. R. J. Wheatley, chairman-elect, and the guests of 
the evening, Dr. John Wishart, chairman of the local 
branch of the British Medical Association, and Mrs. 
Wishart, and Professor H. R. B. Fenn and Mrs. Fenn. 

One hundred and three sat down to dinner, and the 
music for the evening was provided by Derek Pykes Band. 

An M.C. was in control of the proceedings and spot 
prizes were provided by Mr. and Mrs. Watt. 

During the evening a “ greetings’ telegram was 
received from Mr. Tom Hindle, President of the British 
Dental Association, who was unable to be present owing 
to another engagement. 

The toast of the Ladies and Guests was proposed by 
the chairman with a reply from Professor Fenn. 

A very pleasant evening finally ended at 1 a.m. 


West Lancashire, West Cheshire and North Wales 
Branch—Stockport Section.—The first meeting of the 
Winter was held on September 30 at the Alma Lodge 
Hotel, Stockport, 40 members being present. 

At the conclusion of an informal dinner, the chairman, 
Mr. J. P. Hawley, welcomed those present and briefly 
referred to the new meeting place. This change was 
warmly approved by all. 

Mr. C. Cooke, F.D.S., then gave the members a very 
interesting talk on ‘* Some observations during my tour 
of the U.S.A.” This was copiously illustrated with 
coloured slides taken by himself. 

He mentioned, for comparison, the fact that the dental 
profession enjoy an enhanced status and the title 
** Doctor ” is universal; also, there are a large number of 
applicants for the Dental Schools (1,000 for 100 places, 
in some cases) and competition is very keen. 


SECTION NEWS 


At the conclusion, the chairman proposed a vote of 
— which was warmly received and the meeting then 
clo: 


East Lancashire and East Cheshire Branch.—The first 
meeting of the 1954-55 Session was held in the Lecture 
Theatre of the Turner Dental School, Manchester, on 
Tuesday, October 5, at 7.30 p.m. 80 members and 
2 guests were present. 

From the chair the President, Mr. F. A. Howarth, 
asked the meeting to stand for a few moments in eeeneny 
of Mr. H. D. Firth, Mr. P. A. Linnell and Mr. 
Hogg, who had died since the last meeting. He en 
introduced the speaker for the evening, Mr. A. W. 
Moule, B.D.S., F.D.S. R.C.S. Eng., Dental Consultant, 
South Manchester Hospitals Group, who gave a most 
informative talk on The Consultant Dental Services. 
Mr. Moule traced the evolution of Dental Services from 
the first World War to the present time. He dealt with 
the preparation of certain dental personnel to deal with 
facial injuries in the 2nd World War and also with the 
closer relationship with physician and surgeon leading 
to the parity attained by dental consultants in the 
present National Health Service with all consultant 
medical personnel. He then went on to describe the 
various stages of training that 4 dental consultant must 
undergo and outlined in detail the plan of services 
offered under the various Hospital Management Com- 
mittee Groups in the East Lancashire and East Cheshire 
Area. 

Taking part in a very keen discussion which followed 
were Protessor Matthews and Messrs. Rowbottom, 
Henderson, McKenzie, Hewitt, Taylor, Monks and 
Wood. A vote of thanks by Dr. J. K. Holt was received 
with great applause. 


South Wales and Monmouthshire Branch.—Annual 
General Meeting.—The Annual General Meeting was 
held at the Park Hotel on Saturday, October 9, when 49 
members were present. During the meeting the retiring 
Branch President, Mr. R. Lonnon of Newport, installed 
Mr. Ivor Williams cf Cardiff for the year. 

Mr. Desmond Dalton was re-elected as Hon. Treasurer 
and Mr. Denner Brown was appointed as Hon. Secretary 
in succession to Mr. Morwent Brown who had held the 
Office for eight years but had now found it necessary to 
relinquish the post. 

The Branch Representatives on the Board were elected 
as follows, Mr. Ivor Williams, Mr. H. H. Boyle and Mr. 
L. G. Denner Brown. Due to the appointment of Mr. 
Denner Brown as Hon. Secretary a vacancy is produced 
and a further election for another Branch Representative 
is to be held after due notice. 

In the evening the Annual Dinner was held, at which 
the principal guests were, the Lord Mayor and Lady 
Mayoress of Cardiff, the President of the Association, 
Mr. T. Hindle, Mr. Flitcroft, Mr. R. Morgan, Professor 
Watkins, Professor Pickin, and Professor Mushin. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 

Hill | Berkeley London, W.1. 
‘elegrams: “ Bridention,”’ Audley, London. 

Telephone Nos.: GROsvenor 1592, 1593. 
‘ournal Office: 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone 'Ne.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 


The Hono Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following: 
Donations 


Central Counties Branch (Annual Meeting and Pineapple Draw), 
£28 7s. ; Berks, Bucks and Oxon Branch, £10 ; Essex Branch (Sale 
Of buttonholes and flowers at the Annual Dinner and Dance), 

7 10s. ; Harrow Section, £5 2s. 3d. ; Coventry Section, £1 18s. ; 
A. E. L. Adeline, £1 17s. 0d. ; South Wales and Monmouthshire 
Branch (Winner of Ladies Sweepstake at the Annual General 
Meeting), £1 5s. ; East Cornwall Section, 17s. ; M. Tarn, 10s. 
Legacies 
David Saville, £200 14s. 2d. ; W. S. Harris, £100. 
New Covenants 

E. McCreath, L. A. Valentine. 
Platinum 

J. W. Gordon—Sale of scrap platinum, £6 9s. 7d. 
Waste Amalgam f 

A. A. Bailey, J. A. Bertram, R. M. Courtier, F. W. Day, J. B. 

Elton, Essex Branch, L. G. Hemmings, A. L. Hyslop, L. C. Isbill, 
. R. Lowe, North Western Branch, L. H. Pimlico, Scarborough 
istrict Section, A. Scruton, T. Stordy, Watford and District 

Section, Wessex Branch, West Lancs. and West Cheshire Branch. 
J.K. Keen—Sale of waste amalgam, £1 5s. 

Lead Foil : 

A. A. Bailey, N. S. Farnes, K. Law, D. Logie, Watford and 
District Section. 

By the latest sale of waste amalgam a further sum of £95 15s. 1d. 
has been realised g a total of £7,021 3s. 5d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this in separate parcels to the Honorary Treasurer 
of the Benevolent Fund, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


Study Circles and Courses 


METROPOLITAN BRANCH STUDY CIRCLE 

Bridgework.—A course of six sessions is being given by 
Mr. Hamish Thomson at 7.30 p.m., on Tuesdays at the 
Eastman Dental Hospital, Gray’s Inn Road, W.C.1, 
starting on January 11, 1955. 

The course is limited to six members. Fee £4 4s. 

Root Canal Therapy and Apicectomy.—A course of four 
sessions is being given by Mr. R. R. Stephens at 7.30 p.m. 
on} Mondays at the Eastman Dental Hospital, Gray’s 
Inn Road, W.C.1, starting on January 31, 1955. 

The course is limited to six members. Fee £2 2s. 
Applications for each of these should be sent to Mr. M. 
Ritblat, 581, Finchley Road, London, N.W.3. 


Board of the British Dental Association on the recom- 
mendation of the Council, but the Representative 
Board shall have power to withhold the award. 

(7) The right of publication of any essay which is the 
subject of an award shall be reserved in the first place 
for the BritisH DENTAL JOURNAL. 

Details of the first award and the method of sub- 
mitting essays in connexion with it will appear in the 
British DENTAL JOURNAL in due course. 


GEORGE NORTHCROFT MEMORIAL 

AFTER the death of Dr. George Northcroft in 
November 1943, there was a spontaneous desire that 
something should be done to commemorate permanently 
his many services to the British Dental Association and 
to the profession. A number of members of the Associa- 
tion today will probably not remember that Dr. 
Northcroft was the Honorary Treasurer of the Associa- 
tion as long ago as 1907, he was for many years the 
Custodian of the Smith Turner Historical Museum at 
headquarters, was President of the Association in 1932, 
and from 1933 until his death was Chairman of the 
Representative Board. In addition to this, he was the 
originator of the British Society for the Study of Ortho- 
dontics and throughout his professional life was especially 
interested in orthodontics and in the treatment of 
children generally. 

A sum of money was collected as a result of a letter to 
the BririsH DeNnTAL JouRNAL and this has been held in 
trust since then pending a definite decision as to the use 
to which it should be put. It was generally felt that, 
whatever was done, the money should be used in a way 
which would especially commemorate Dr. Northcroft’s 
particular interests. It was eventually decided that the 
establishment of some special prize in relation to child 
dentistry would be most appropriate. At the meeting of 
the Representative Board on October 30 last, the follow- 
ing rules governing the George Northcroft award were 
unanimously adopted. 

(1) That the name of the prize shall be the George 
Northcroft Memorial Prize. 

(2) That the money in hand be invested in the name 
of the British Dental Association. 

(3) That the interest therefrom be expended in award- 
ing triennially a prize to such person (being a person 
described in para. (4)) as shall be deemed to have sub- 
mitted to the adjudicators hereinafter mentioned the 
most meritorious essay on a subject in connexion with 
the maintenance of dental health of children; provided 
that the person submitting the essay shall have been 
engaged in practical work on the subject chosen. 

(4) In order to be eligible for the award, a person 
must be a member of the British Dental Association, 
and a graduate or licentiate in dental surgery or dentistry 
of any of the medical authorities defined by the Dentists 
Act, 1878, who shall have obtained his first qualification 
for registration in the Dentists Register within the ten 
years preceding the year in which the award is made: 
provided that, if such person shall not be a citizen of the 
United Kingdom of Great Britain and Northern Ireland 
by birth or descent, he must have been resident in the 
United Kingdom or Northern Ireland during the whole 
of the five years preceding the year in which the award 
is made. 

(5) That the Council of the British Dental Association 
shall appoint adjudicators who shall be not less than 
three and not more than five in number and who shal! 
make recommendations to the Council with reference to 
the award of the prize. The adjudicators shall have 
power to decide whether any essay submitted complies 
with the conditions laid down in paragraph (3) above. 

(6) That the award be made by the Representative 
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THE REPRESENTATIVE} BOARD 


A MEETING of the Representative Board was held at 
13, Hill Street, Berkeley Square, London, W.1, on 
Saturday, October 30, 1954 at 9 am. Mr. W. R. 
Tattersall, the Chairman of the Board, presided, and the 
following members also were present: 


Professor J. Alachinon, Messrs. F. A. Atkinson, S. Bain, L. E. 
Balding, R. V. Messrs. W. Stamford Brittan, 
F. Brook, D. Brown, L. G. Denner aoe P. G. Capon, J. 
Chalmers, H. ‘hapman, R. “Cha man, L. E. Claremont, J. P. 
Cocker, W. J. . H. Condry, C, Cooke, F. F, S. 
Copeman, R. M. Courtier, L. hug Cruickshank, G. pati 
J. J. Davidson, A. S. Davie, C. Davies, A. : Davies, J. 

Davies, H. oom, H. Dingle, K. MacLeod T. 

Dunseith, J. B. Elton, L. 4 yt N. S. Farnes, W. Murray Fisher, 
I. Fletcher, T. Flitcroft, J. A. J. W. 

. J. Godden, P. E. Grundy, We 
Henderson, G. M. Hickley, T. Hindle, R. Hotker . Houghton, 
A. P. Husband, J. L. Hutton, F. Hudson Keep, F. E. Lawton, 

G. H. _Lilian Messrs. 
G. Lyttle, A 
Macrae, A. C. 
A H. Middieburgh, 
. Mors an, W. Moss G. O. Nevard, G. S. North, 
. Stewart Ross, W. J. Selley, W. Shearer, J. C. Smyth, J. C 
Spiller, A. F. Laceby 
Swiss, R. G. oun 5. S. Tait, M. 
R. G.J J. 
R. Whyte, 1. Will 


Stevens, F. _ Sutcliffe, K. G. 
“homson, 

re: B. Webster, 
ookey. 


arn, G. H. Teall, J. T 
7. Lotan Venning, R. O. Walker. 
illiams, B. J. Wood, and E. E. W. 


MINUTES 


The Minutes of the previous meeting, held on October 30, 1954, 
which had been circulated, were taken as read. 


The SECRETARY pointed out that on page 6, under the 
heading “‘Order I1I—Debate,”” No. (2) should read as 
follows: “‘When notice of more than one motion on any 
question has been given, the meeting shall determine their 
order of priority before discussion begins’ and that on 
page 7, under the heading “Order VI—Debate,” the 
word “‘have” in the second line should be “has.” 

With these amendments, the Minutes were confirmed 
and signed. 

APOLOGIES FOR ABSENCE 


for one received from the following : Messrs. 
liard, G. W. Clarke, R. Cocker, F. G. Davies, D. acGregor, 
BG. Mackenzie, H. T. Roper Hall, Neil Rose, C. W. Spendelow, 
S. J. Stevens and J. S 


INTRODUCTION OF NEW MEMBERS 


The following new members were introduced to the 
Chairman Mr. L. G. Cruikshank (Secretary of the East 
Midlands Branch), Mr. A. C. Davies (Secretary of the 
Eastern Counties Branch), Mr. J. L. Hutton (Secretary of 
the Central Counties Branch) and Mr. K. G. Swiss 
(Secretary of the Southern Counties Branch). 


QUESTION 


Professor J. AITCHISON asked: Will the British Dental 
Association co-operate with the British Medical Associa- 
tion in its endeavours so that university clinical dental staff 
may be granted equal increases with their medical 
colleagues? 

The CHAIRMAN OF THE COUNCIL replied: The Hospitals 
Group has from time to time considered salaries of 
university clinical teachers, but up to date it has not been 
encouraged to take any action. At the last Group 
Committee meeting the matter was raised and an offer to 
do anything we could to help was made. The Committee 
was informed that the Vice-Chancellors’ Committee is 
dealing with: the matter. At the present time it is still 
sub judice. The position is being carefully watched with 
a view to the taking of any action which may seem ap- 
propriate. We should seek to co-operate with the 
D.E.A.C., the other interested body. 
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REPORT OF COUNCIL 
The CHAIRMAN OF THE COUNCIL presented the following 
Report of the Council and Addendum thereto. 
The Council have met twice since the last meeting of 
the Representative Board. 
The Executive have met three times since the last 
meeting of the Board. 


Independent Television Authority.The Board will 
remember that the Independent Television Authority is 
to set up an advisory committee on advertisements for 
medicines, etc., on which the Ministry of Health and the 
British Medical Association will be represented. The 
Council have agreed a Memorandum stating the reasons 
why the Association should be represented on this 
advisory committee and this will be submitted at the 
appropriate time. 


Recruitment to the Profession.—The Council have not 
heard whether the Minister of Health proposes to set up 
a Committee of Inquiry into the lack of recruits to the 
profession but it is hoped that a statement will be made 
in the House of Commons shortly after Parliament 
reassembles, 

A portable display stand, together with charts and 
other material for use in careers exhibitions and talks to 
teachers and parents and school children, has been 
prepared by the Public Relations Officer. This useful 
material can be borrowed from B.D.A. Headquarters by 
any member who is giving a talk on dentistry as a career. 


Electricity Tariffs.—As the result of a circular letter to 
Branch Secretaries and a notice in the Journal, much 
useful information has been sent to Headquarters by 
members regarding the large—and in many cases quite 
unreasonable—increases that have recently been made 
by some Electricity Boards in assessing the fixed quarterly 
charges for dental surgeries. With the help of a Con- 
sultant Electrical Engineer a memorandum has been 
drawn up and submitted to the Government Committee 
of Inquiry into the Electricity Supply Industry which is 
now sitting under the Chairmanship of Sir Edwin Herbert. 


Meeting with Surgical Instrument Manufacturers’ 
Association.—_Two members of the Council, Messrs. 
E. Balding and T. H. Flitcroft, met representatives of 

S.I.M.A. in B.D.A. Headquarters on Wednesday, 
August 11. It’was agreed that in future greater liaison 
would be maintained between the B.D.A. and S.I.M.A. 
on matters affecting the Employer’s Side of the National 
Jeint Council for the Craft of Dental Technicians. 


Verbal Evidence to the Guillebaud Committee.—An 
invitation has been received from the Guillebaud Com- 
mittee for the Association to give verbal evidence on 
November 17, 1954. The Policy Sub-Committee will 
meet on Thursday, October 28, to discuss a list of 
questions to be put by the Chairman of the Guillebaud 
Committee. It will be remembered that the B.D.A. 
representatives are Messrs. L. E. Balding, P. G. Capon, 
J. P. Cocker, J. W. Gilbert, T. Hindle, E. Houghton and 
W. R. Tattersall. 


Annual Conference of Executive Councils Association.— 
Arrangements were made for the fifteen dental delegates 
attending the Annual Conference of the Executive 
Councils Association in Southport on October 14 and 15, 
to meet before the Conference began so that the official 
policy of the Association might be supported when 
certain resolutions dealing with the general dental 
services came before the Conference. 

Orthodontic Treatment in School Dental Service.— 
Without prior consultation with the British Dental 
Association, the Ministries of Health and Education 
recently issued 4 draft circular to local authorities and 
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hospitals with proposals on orthodoritic treatment in 
local authority spheres. The Council took grave excep- 
tion to this action and requested the Ministries con- 
cerned to consult the Association before any such 
circular, of paramount importance to the profession, was 
issued to local authorities. The Council are glad to 
report that both Ministries have undertaken to consult 
the Association before the final document is circulated. 

Dentists Bill.—Council have devoted a considerable 
amount of time considering in further detail the 
machinery and methods to be adopted in making 
manifest the Association’s policy of opposition in 
principle to the use of further types of ancillary workers, 
and the steps to be taken should it be that, in spite of 
the Association’s protests, the Bill received its second 
reading. 

Annual Congress of British Dental Students’ Associa- 
tion.—At the request of the Council, the Chairman of 
the Board, Mr. W. R. Tattersall, represented the Associa- 
tion and devoted two days to attending the Annual 
Congress in Dundee. This official recognition by the 
B.D.A. was very much appreciated by the Students’ 
Association. 

Remuneration of Hospital Dental Staff.—Council were 
happy to congratulate Mr. Cocker on the success of the 
negotiations by representatives of the Hospitals’ Group 
with the Ministry of Health and the Department of 
Health for Scotland. Hospital Dental Officers will 
continue to receive similar remuneration to their medical 
colleagues and this arrangement has been made to take 
effect retrospectively from April 1, 1954. 

Child Dental Health.—The Ministry of Health have 
invited the Association to discuss the proposals con- 
tained in the B.D.A. Child Dental Health Memorandum 
and also in a Ministry document commenting on the 
Association’s Memorandum. The Council expressed 
their great appreciation of the work of Mr. Capon’s 
Committee and had every confidence in leaving it to that 
Committee to choose from among their number repre- 
sentatives to meet the Ministry and to agree a date for 
the meeting. 

Title of ‘‘ Dental Nurse.”"—Council heard with dis- 
appointment that the Minister of Health had rejected a 
request from the British Dental Nurses and Assistants 
Society that he should exercise his powers to permit 
members of the Society to use the title ** Dental Nurse.” 
Members of the Board will remember that the Board 
agreed to support the B.D.N.A.S. in this matter but the 
Council recommend that no active steps be taken until 
hearing of the Society’s plans for continuing the 
campaign. 

‘“* British Dental Journal.”—The Council received a 
preliminary report from the Editor suggesting certain 
changes which he thought might be of advantage to the 
Journal and which he proposed to introduce in January 
next. The Council is awaiting further details of these 
alterations before coming to a decision. 


Assistant Secretary—Scotland.—The Council have 
received from the Finance Committee a report on the 
finances of the Scottish Office. Council will, at its meeting 
on October 29, be receiving representatives of the 
Scottish Committee and the Scottish Sub-Committee of 
the General Dental Services Committee to speak on this 
matter. Following this interview, Council will formulate 
its recommendations to the Board, and these will be 
included in the verbal addendum to this report. 


George Northcroft Memorial Fund.—Following the 
last Board meeting, the Council have given further con- 
sideration to this matter and have asked the Executive 
to draw up certain detailed proposals. These will be 


BRITISH DENTAL JOURNAL 


Supplement 71 


considered by the Council on October 29, and the 
Council's recommendations to the Board will be included 
in the verbal addendum to this report. 


ADDENDUM 


(Additional.) Independent Television Authority.—The 
Memorandum referred to in the main Report of Council 
has been sent to the Independent Television Authority 
and: it is hoped that the desired object will be achieved, 
namely representation of the B.D.A. on the Advisory 
Committee on Advertisements for Medicines, etc. 

(Additional.) Verbal Evidence to the Guillebaud 
Committee.—The Policy Sub-Committee duly met on 
October 28 and agreed upon the answers to be given to 
questions which are to be put to the Association’s 
representatives on November 17, 1954, by Mr. C. W 
Guillebaud, the Chairman of the Committee of Inquiry 
into the Cost of the National Health Service. 

Decisions were also reached concerning points in the 
Association’s Memorandum on which emphasis should 
be laid in the presentation of verbal evidence on the date 
in question. 

(Additional.) Annual Conference of Executive Councils 
Association.—It is understood that the meeting between 
dental delegates attending the Annual Conference of the 
Executive Councils Association proved to be most useful! 
to all concerned and the hope has been expressed that 
similar foregatherings will be arranged in future years 

(Additional.) Child Dental Health.—The Child Dental! 
Health Sub-Committee have arranged for the Association 
to be represented at the discussion with the Ministries of 
Health and Education and the Department of Health 
for Scotland by Messrs. P. G. Capon, J. W. Gilbert, 
D. E. Mason, W. Stewart Ross and G. L. Slack 

The meeting is to take place on Friday, November 12, 
1954, at 11 a.m. and Council have every confidence in 
the members of the deputation who will be presenting 
the Association’s views. 


Nominations to Scottish Health Services Council and 
Standing Dental Advisory Committee.-Counci! have 
agreed to submit to the Secretary of State for Scotland 
the following names which were proposed by the Scottish 
Committee for membership of the Scottish Health 
Services Council and Standing Dental Advisory Com- 
mittee: Scottish Health Services Council: Mr. T. Rankin, 
Standing Dental Advisory Committee: Professor A. D. 
Hitchin, Messrs. F. G. Mackenzie, A. Cubie, R. P. 
Neilson. 

Arbitration in the General Dental Services.—-Council 
have given consideration to a proposal by the General 
Dental Services Committee that an approach be made 
to the Ministry of Health asking that arbitration 
machinery be established in relation to the general 
dental services. 

Council are fully in agreement with the proposal but 
it is noted that the General Dental Services Committee 
suggest that the approach should be made by the Associa- 
tion jointly with the B.M.A., the Pharmacists and the 
Opticians. Council think it desirable before any liaison 
with these other professions is sought, that it should 
first be decided exactly what sort of arbitration machinery 
is contemplated. They have no desire to delay con- 
sideration of this important matter and are, therefore, 
asking the Chairman’s Sub-Committee of the Genera! 
Dental Services Committee to go into detail and to 
contact the three other professions concerned in due 
course. 


Part-time Secretary, Northern Ireland .—Counci! under- 
stand that the Northern Ireland Committee and the 
Council of the Branch have appointed a part-time 
secretary. 
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Council see no objection to this appointment provided 
that the annual expenditure of the Northern Ireland 
Branch in this connexion does not exceed the sum of 
£250 which was allocated when the question of the 
appointment of a part-time secretary in Northern 
Ireland was first raised. 

(Additional.) Assistant Secretary, Scotland.-—At their 
meeting yesterday Council received representatives of 
the Scottish Committee and the Scottish Sub-Committee 
of the General Dental Services Committee, who gave 
their views on what they considered to be the need for 
the appointment of Assistant Secretary, Scotland to be 
made full-time. 

As intimated in the main Report, Council have also 
received from the Finance Committee a Report on the 
finances of the Scottish Office. That report shows that 
during 1953 the Association’s total administrative costs 
amounted to £22,000 representing expenditure at the 
rate of £1 19s, 1d. per member (including members in 
Scotland). In addition, the administrative costs of the 
Scottish Office amounted to £1,426 which represented 
further expenditure of £1 2s. 7d! per Scottish member. 

It has also been pointed out to Council that during 
1952 the Association sustained a deficit of £9,000 and 
in 1953 £10,000. It is hoped that at the end of 1954 there 
will be a small surplus on the year’s working but if the 
Scottish Office were to be made full-time this possible 
surplus would be eliminated. 

Finally, Council have also had regard to the likelihood 
of membership of the profession and, in consequence, 
of the Association, falling in a few years’ time which 
would mean that the Association’s financial resources 
would continue to be as restricted as they are at present. 

Council have, therefore, come to the conclusion that 
they must recommend the Board to leave the Scottish 
Office and the appointment of Assistant Secretary, 
Scotland, on the present part-time basis. ; 

(Additional.) George Northcroft Memorial Fund. 
The Executive have considered this matter and have 
proposed that the interest from the Northcroft Memorial 
Fund should be devoted to providing a prize for an 
essay on children’s dentistry which should be based 
on practical work done by the competitor; that the prize 
should be awarded by the B.D.A. triennially and that 
only members of the Association within ten years of 
obtaining a registrable dental qualification should be 
eligible. 

Council are in agreement with the suggestions of the 
Executive and recommend to the Board that the rules 
of the George Northcroft Award be approved. 


Life Membership.—Council recommend that the 
following gentlemen should have conferred upon them 
the privilege of Life Membership of the Association: 
Brigadier R. A. Broderick (Central Counties Branch), 
Mr. A. Steynor (Central Counties Branch), Mr. P. 
Ashton (East Midlands Branch). 


DISCUSSION 


The CHAIRMAN OF THE COUNCIL, referring to the first 
paragraph of the Report and the Addendum, said he was 
sure the Board would be delighted to know that, through 
the good offices of Mr. Stewart Ross, the memorandum 
in question had already been read by a distinguished 
member of the Independent Television Authority, who 
had passed it on to the Chairman of that body. 

With regard to recruitment to the profession, no 
further information had been received about the proposed 
Committee on Recruitment, but he would like to tell the 
Board that the Public Relations Officer, Mr. Cox, had 
made ready for inspection on the table of Committee 
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Room No. | the display to which reference was made in 
the paragraph. 

With reference to Electricity Charges, the members of 
the Board had been sent a copy of the memorandum which 
had been submitted to the Government Committee of 
Enquiry into the Electricity Supply Industry, and they 
would, he was sure, wish to express their appreciation and 
gratitude to the Vice-Chairman of the Council, Mr. 
Balding, and to Mr. Gilbert Marshall, a member of the 
secretariat, for the enormous amount of work that they 
had carried out in connection with the preparation of the 
memorandum. (Applause). The time, the thought and 
the energy which Mr. Balding devoted to his work on 
behalf of all the members of the Association should be 
very deeply appreciated. (Applause.) 

Mr. F. A. ATKINSON asked whether anything was going 
to be done with regard to the electricity charges. He had 
obtained no satisfaction whatever from personal contact 
with his local Electricity Board. 

The CHAIRMAN OF THE COUNCIL said that the memor- 
andum had been submitted to the Committee of Enquiry 
and the Council hoped that the Association would be 
invited to give oral evidence to the Committee, when the 
Association’s representatives would probably be able to 
say a good deal more. It was not possible for the 
Association to do anything further in the matter at the 
moment; it would have to wait until a little more informa- 
tion had been received about what was going to happen at 
the meetings of the Committee. 

The meeting of the Policy Sub-Committee on October 
28 had been most useful. The Association’s representa- 
tives had agreed on the replies to be given to the written 
questions sent by the Guillebaud Committee. The Policy 
Sub-Committee of the Association had met on a number 
of occasions for about a year, and a great deal of skilled 
work had been done behind the scenes by the Association’s 
chosen representatives. This was a typical example of the 
work done on behalf of the members of the Association 
which was hardly ever known by the rank and file. 


With regard to the Annual Conference of the Executive 
Councils Association, he was glad to report that on this 
occasion the dental profession had been given more 
praise than was usually the case. The Minister of Health 
had expressed his appreciation of the better relations now 
existing between himself and the British Dental Associa- 
tion and of the statesmanlike attitude adopted by the 
Association’s governing body in matters concerning the 
National Health Service. That was praise indeed from 
a Minister of the Crown and particularly from a Minister 
of Health. 


With regard to “Orthodontic Treatment in School 
Dental Service,”’ he was sure that members of the Board 
must frequently have heard their colleagues accuse the 
Association of dealing too gently with Whitehall officials, 
but the action of the Council recorded in this paragraph 
was but one example of the fearless attitude adopted by 
the Association to Whitehall officials, and the results of the 
Council’s intervention in the present case had so far been 
most gratifying. 

Mr. P. G. CAPON said that, as the Board knew, it had 
long been the policy of the Association to consider that 
the School Dental Service should be controlled by the 
Regional Hospital Boards or some analogous bodies and 
that the present tripartite control should be abolished. 
The Ministries had always decided that that should not be 
so and that the present state of affairs should continue, 
and it was therefore interesting to note that in the circular 
the Ministries of Health and Education suggested that the 
orthodontic service of the School Dental Service should 
be taken over by the Regional Hospital Boards. 


| 
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The CHAIRMAN OF THE CouNciL, referring to the 
paragraph which dealt with the Dentists Bill, said that 
this paragraph was not for debate but he thought that the 
Board would like to have some amplification and explana- 
tion of the position. The Council, after discussion at its 
meeting yesterday, had come to the conclusion that in the 
best interests of all concerned the Board should hear Mr. 
Balding on the subject, because there was a great deal of 
interest in what Mr. Balding had to say on it. 

Mr. L. E. BALDING said that the Council had given very 
great consideration to the subject. In fact, in the last six 
months or so'the Council had spent more time on this 
matter than on anything else, and the Council was very 
anxious to take the Board completely into its confidence 
and to keep the Board as fully informed as possible, so 
that there would be no misunderstanding about the policy 
of the Council on the matter. . There had been a good 
deal of misunderstanding, as there was bound to be on 
matters of the kind in question, because there were many 
things that could not be published in the Journal, but the 
Council was anxious that the Board should know exactly 
what was going on and exactly what the Council proposed 
to do. 

In the first place, the Council would like to make it quite 
clear that there had been no alteration at all in the policy 
of the Association. The Council was completely opposed 
to the principle of the introduction of further ancillary 
workers. The Council had informed the Minister of that 


several times, and when the Minister addressed the Annual 
Conference of Local Dental Committees last spring he said 
that he had been made aware (in fact, he had said 
** forcibly”) of the opinion of the Association and the 
profession on the matter, but the Minister had gone on 
to say to the Conference that it was his intention to 
reintroduce the Dentists Bill as soon as Parliamentary 


time allowed. The Council understood that it might 
be very much sooner than later; in fact, the Council would 
not be surprised if the Bill were reintroduced early in 
the new Session of Parliament, which would begin on 
November 30. Therefore it was possible that the present 
Board meeting would be the last occasion on which the 
Council would be reporting on this matter. 

The Council had been considering the steps to be taken 
on the reintroduction of the Bill. Mr. Balding outlined 
to the Representative Board the position and the steps 
which Council felt should be taken. After a discussion 
in which Messrs. D. E. Mason, G. H. Teall, C. E. Luke, 
and L. E. Claremont took part, the paragraph was 
adopted. 

The CHAIRMAN said he was sure that the Board ap- 
preciated the very clear statement which Mr. Balding had 
made with regard to policy. 

The CHAIRMAN OF ‘THE COUNCIL said he was sure the 
Board would be very grateful to Mr. Tattersall for repre- 
senting the Association at the Annual Congress of the 
British Dental Students’ Association, because today’s 
students were tomorrow’s potential members of the 
British Dental Association. He thought it was right and 
proper that the Association should help British dental 
students to know and understand the methods and policy 
of the Association at as early a stage as possible. 

Members of the Hospitals Group had expressed the 
desire that a Dental Whitley Council should be formed for 
hospital staff, but he would submit that it was much too 
soon to consider this matter, which would in any event, 
he understood, be fully discussed at the Annual Meeting 
of the Hospitals Group, which was to be held on 
November 27. 

The paragraph, which dealt with the subject of child 
dental health, was extended by an additional paragraph in 
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the Addendum. He thought the Board would agree with 
him that these paragraphs were self-explanatory, and that 
progress was being made in the right direction. 

The paragraph of the Addendum which dealt with 
arbitration in the General Dental Services had been 
amplified as much as was considered necessary in order 
to avoid the Chairman of the Council having to give 
another dissertation on the subject. : 

The CHAIRMAN OF THE CouNnct, referring to the 
paragraph dealing with the office of Assistant Secretary, 
Scotland being made a full-time appointment, said that 
an explanation in very considerable detail was given in 
the Addendum. 

The Hon. TREASURER (Mr. J. W. Gilbert) referred to the 
sentence in the Addendum, “* It is hoped that at the end 
of 1954 there will be a small surplus on the year’s work- 
ing, but if the Scottish Office were to be made full-time 
this possible surplus would be eliminated”, and said 
that, from information which had been given to him 
since the paragraph had been written, he could tell the 
Board without any hesitation that if the Scottish Office 
were made full-time the Association would once again be 
appreciably in the red ”’. 

Mr. C. E. Luke said that about the year 1952 the 
Association had begun to employ two or three new 
Assistant Secretaries, and at that time the Association had 
a very much greater deficit than it had now. He felt that, 
in view of that fact, fresh consideration might be given to 
the question of increasing the services of the Assistant 
Secretary, Scotland. 

Mr. J. J. Davipson, referring to the statement in the 
Addendum that if the Scottish Office were made full-time 
the members in Scotland would receive services valued at 
£4 4s. 3d. per head instead of £3 Is. 8d. per head, said he 
did not think that that was the point to be considered 
He thought that what really mattered was what additional 
cost a full-time Secretary for Scotland would entail 
That was the vital point. 

The Hon. TREASURER said that the Association spent 
its money in many different ways. Part of it was spent 
on administration, in which were included salaries, 
stationery, postages, telephone charges, legal and audit 
expenses, and so on. In 1953 the Association’s total 
administrative costs amounted to £22,000 and that, in 
addition, the administrative costs of the Scottish Office 
amounted in 1953 to £1,426. Some members in England 
and Wales as well as in Scotland thought that because of 
that expenditure, some money was saved at Headquarters, 
but, so far as he and the Accountant and others had been 
able to discover, the money spent on the Scottish Office 
did not effect any saving at Headquarters. That was no 
reflection on the Scottish Office. If the Scottish Office 
were to work satisfactorily, it had to be given all kinds of 
information from Headquarters. 

It was estimated, both by the Assistant Secretary, 
Scotland, and by Headquarters, that if the part-time 
Secretary for Scotland were made a full-time Secretary 
the figure of £1,426 would be doubled; in other words, the 
figure for Scotland might easily be £2,500 to £3,000. 


Mr. J. J. DAviDson said tnat the Scottish Secretary was 
working at practically full-time now. 

The Hon. TREASURER Said that, even if the Scottish 
Secretary were working full-time now, he was still being 
paid at a half-time rate. The figures of expenses that he 
was quoting to the Board were not his figures or Mr. 
Donald’s figures; they were Mr. Marshall Bank’s own 
figures. He was sure all the members of the Board would 
agree that if the Scottish Secretary were to do a full-time 
job he must be paid a proper full-time salary. Mr. 
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Marshall Banks had not put any figure in for that. The 
half-time salary which Mr. Marshall Banks was now being 
paid, even if he were working full-time, must not be 
related to the salary which he would properly get from the 
Association if he were actually doing a full-time job. 


The motion for the adoption of the respective paragraphs 
of the Report and the Addendum was then put and carried. 

The CHAIRMAN OF THE Council, referring to the 
paragraph of the Report and the Addendum, which dealt 
with the George Northcroft Memorial Fund, said that the 
proposed rules for the George Northcroft Award were 
set out on a paper appended to the Addendum. 

He moved the adoption of the two paragraphs, in the 
Report and the Addendum, and of the proposed rules. 

Dr. Linpsay seconded the motion. 

Mr. G. H. LEATHERMAN, referring to the proposed 
Rule 4, asked why it was suggested that only dentists who 
had been registered for ten years or less should be eligible 
for the award. 

Mr. L. E. BALD«NG said that the object of this was to 
encourage the younger dentists. Dr. Northcroft had 
been a teacher, and it was felt that it would be appropriate 
to confine the award to those who had not ceased to be 
students for more than ten years. 

Mr. A. C. Mack moved that the words “ who shall 
have obtained his first qualification for registration in 
the Dentists Register within the ten years preceding the 
year in which the award is made” in Rule 4 should be 
deleted. He thought that some of the older members of 
the profession had much to contribute which could he!p 
the younger members. 

Mr. G. H. LEATHERMAN seconded the amendment and 
Mr. E. E. Wooxkey supported. 

Mr. R. O. WALKER asked whether any other award 
given by the Association was specifically given to 
stimulate interest among the recently qualified. 

The SECRETARY replied that there was no other such 
award. 

Mr. L. E. BALpinG said that the Council had made 
the suggestion in question because it felt that it would 
have been Dr. Northcroft’s wish to stimulate interest 
particularly among those who had recently left hospital. 

The amendment was then put to the Board and was lost. 


Mr. L. G. DENNER Brown, referring to the words 
* provided that the person submitting the essay shall 
have been engaged in practical work on the subject 
chosen,” at the end of Rule 3, asked whether any 
decision had been reached as to what sort of practical 
work was meant. Would any general practitioner be 
eligible because he had been treating children ? 


Mr. L. E. BALDING said that the words in question had 
been inserted in order to eliminate the type of essay 
written by somebody who studied the literature on a 
certain subject for six months and then wrote an essay 
on it. The person submitting the essay must be engaged 
in some form of practical work on the subject chosen, 
and it would be seen from the last part of Rule § that it 
would be for the adjudicators to decide whether an 
individual essay complied or did not comply with the 
conditions. Obviously a man who was engaged in some 
work on the prevention of dental disease in some form 
might not be doing actual dental surgery. He was rather 
different from a man who was doing orthodontic work. 
Therefore it was stated that the person submitting the 
essay must be engaged on some practical work on the 
subject chosen. 


Mr. H. CHAPMAN, referring to the words ‘‘ he must 
have been resident in the United Kingdom during the 
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whole of the five years preceding the year in which the 
award is made,” at the end of Rule 4, pointed out that 
the competitor must not have been qualified for more 
than ten years and he might go abroad to’study during 
that time. He thought that provision should be made 
for that. 

Mr. L. E. BALDING said that this restriction did not 
apply to British nationals. It had been inserted in order 
to prevent a foreigner coming to this country and taking 
his degree here, and then going back to his own country 
and submitting an essay for the prize. 

Mr. T. HINDLE, referring to the last sentence in 
Rule 4, said it would debar a resident in Northern 
Ireland from competing for the prize. He suggested that 
the words ** and in Northern Ireland” should be added 
after the words ‘* United Kingdom ” in the eleventh line 
of Rule 4. He himself always included Northern Ireland 
in the United Kingdom, but as Northern Ireland had been 
mentioned in the preceding line it should be mentioned 
= — reference was made to the United Kingdom. 

W. J. CoE moved that the words ** and Northern 
Ireland ” be added after the words “ United Kingdom ”’ 
in line 11 of Rule 4, in order to make the wording tidier. 

Mr. W. PEEBLES seconded the amendment. 

The amendment was carried. 

Mr. O. P. Roserts asked what was the sum of money 
that would be available for the prize every three years. 

The Hon. TREASURER said that the money in the 
George Northcroft Memorial Fund had been in the 
Post Office and had been taken out from there and 
invested in New Zealand Stock with a very good dividend 
of £3 12s. 3d., and it was hoped that the three-yearly 
sum would be about £45. 

The Paragraph of the Report and Addendum, and the 
Rules, as amended, were adopted. 

The CHAIRMAN OF THE COUNCIL said that the privilege 
of Life Membership of the Association should be con- 
ferred upon Brigadier R. A. Broderick (Central Counties 
Branch), Mr. A. Steynor (Central Counties Branch) and 
Mr. P. Ashton (East Midlands Branch). 

He moved that Brigadier R. A. Broderick be elected 
a Life Member of the Association. 

Mr. R. O. WALKER, in seconding the motion, said 
that Brigadier Broderick had been an active member of 
the Central Counties Branch and was a Past-President 
of that Branch. Now that he had more or less retired 
from active practice the Branch felt that this honour 
should be bestowed upon him. 

The motion was carried with applause. 

The CHAIRMAN OF THE COUNCIL moved that Mr. A. 
Steynor be elected a Life Member of the Association. 

Mr. G. H. TEALL, in seconding the motion, said that 
Mr. Steynor was now 85 years of age and the Central 
Counties Branch felt that the honour of Life Membership 
of the Association was somewhat overdue in his case. 
He had been an active member of the Branch and was 
a Past-President of it. 

The motion was carried with applause. 

The CHAIRMAN OF THE COUNCIL moved that Mr. P. 
Ashton be elected a Life Member of the Association. 

Mr. D. E. MASON seconded the motion. Mr. Ashton, 
he said, had now retired from practice but was still an 
active member of the East Midlands Branch and attended 
its meetings regularly. He had been a member of the 


Board for several years and had enlivened its proceedings. 

The motion was carried with applause. 

The CHAIRMAN OF THE CouNcIL moved the adoption 
of the Report of the Council as a whole, 
Addendum. 

Mr. F. SuTcLirFe seconded the motion. 

The motion was carried. 


with the 
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The CHAIRMAN OF THE CouNciL thanked the members 
of the Board for the generosity and kindliness which 
they had shown to him during his tenure of office as 
Chairman of the Council He felt that it had been an 
honour and a privilege to hold such an important office 
in the British Dental Association, and the best that he 
could wish for his successor was the same measure of 
support as had been given to him. (Applause.) 

The CHAIRMAN said it was obvious from the applause 
which the remarks made by the Chairman of the Council 
had called forth that the members of the Board—in 
common, he was sure, with very many other members of 
the Association—appreciated the services which Mr. 
Husband had rendered as Chairman of the Council. He 
thought that the Board would like to have its apprecia- 
tion of those services recorded in the Minutes. 

Professor R. V. BrapDLAw moved that the Board 
place on record its appreciation of the devoted services 
of Mr. A. P. Husband as Chairman of the Council 
during the past ten years. 

Mr. J. M. Macrae seconded the motion. 

Mr. R. MorGAN, in supporting the motion, said that 
he would like to add his tribute on behalf of the dentists 
who had come into the Association on Amalgamation. 
Mr. Husband's wise guidance had done a very great deal 
in the welding of the Association into the strongest 
association of dentists that had ever existed. 

The motion was carried with acclamation. 


DATE OF BOARD MEETING IN JANUARY 1955 

The CHAIRMAN said that, as the Board was aware, the 
meeting now being held was the last meeting of the present 
Board, and it was for the new Board, when it had been duly 
elected, to determine the dates on which it would meet, 
but it would obviously place the new Board and the 
secretariat in some difficulty if the present Board did not 
settle the date of the Board meeting in January, 1955, 
which would be the first meeting of the new Board. He 
would ask the Secretary to remind the Board of the date 
when it normally met in January. 

The SECRETARY said that it was customary for the 
Board to meet in January, April and October. It was usual 
for the Board to meet on the last Saturday in the month, 
which in January next year would be the 29th. It might 
be a two-day meeting, in which case it would be held on 
Friday, the 28th, and Saturday, the 29th. 

Mr. O. P. ROBERTS moved accordingly, and the motion 
was seconded by Mr. L. E. BALDING. 

The motion was carried 


FINANCE COMMITTEE 

The Hon. TREASURER (Mr. J. W. Gilbert) presented the 
Report of the Finance Committee. 

The Committee met on September 24, 1954. 

Grants.—The Finance Committee received a claim 
from the Honorary Treasurer of the Western Counties 
Branch for a supplementary grant, and it is reported that 
the sum of £13 8s. 5d. has been paid to meet this claim. 

Investment of Funds.—Since the last meeting of the 
Representative Board a number of changes have taken 
place in the Association’s investments, and a statement 
is attached giving details. 

Howard Mummery Memorial Fund.—The Representa- 
tive Board are reminded that the capital of this Fund 
was represented by £336 19s. New Zealand 5 per cent 
Stock 1956/71. In view of the general reduction in 
interest rates, it was considered that this stock would, 
without doubt, be redeemed at the earliest possible 
moment in 1956. In order to safeguard the capital of 
the Fund and to prevent any further reduction in the 
anticipated rate of interest, it was considered desirable 
to sell the New Zealand Stock and reinvest the proceeds 
as advised by the Association’s Brokers. 
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Re-organisation of Accounting Systems.-The Com- 
mittee approved the expenditure of £60 for stationery on 
the introduction of a new system in the Finance Depart- 
ment in connexion with the writing of cheques. It was 
anticipated that this new method would effect some 
saving in time and labour in the future, and reduce the 
field of error in copying. 


Northcroft Memorial Fund.-The Representative 
Board are reminded that the capital of this Fund was 
held in the Post Office Savings Bank. In order to increase 
the annual income, it was decided that the Fund be 
invested in some Trustee Stock recommended by the 
Association’s Brokers. 

Budget Estimate 1954.—The Committee considered a 
revised estimate of the anticipated income and expendi- 
ture for the year ended December 31, 1954. This was 
based on the actual income and expenditure for the 
half-year ended June 30, 1954, and it seemed likely that 
there would be a small excess of income over expenditure 
for this year. 


Changes in Investment August 6, 1954 


Sold—GENERAL FUNDS Gross 
£9,779 10s. 4d. 3 per cent Income 
British Transport Stock 
1978/88 .. vs . Cost £7,614 £293 p.a. 
Proceeds 8,899 
Bought Profit £1,285 


£9,086 12s. Sd. 34 per cent 
Funding Stock 1999/2004 Cost £8,899 £318 p.a. 


Sold—P.R.1. CLatms Funp A/C 
£1,374 10s. 2d. 24 per cent 
Funding Stock 1956/61 Cost £1,354 £34 p.a. 
Proceeds 1,392 
Bought Profit £38 
£1,456 1s. 7d. 24 per cent 
Savings Bonds 1964/67 .. Cost £1,393 £36 p.a 


Sold—GENERAL FUNDS 
£4,349 Ils. 7d. 3 per cent 
London County Council 


Stock 1962/67 .. Cost £4,029 £130 p.a. 
Proceeds 4,253 
Bought Profit £224 


£4,477 1s. 9d. 3 per cent 
British Stock 
1968/73 .. Cost £4,253 £134 p.a. 


Total profit £1,547 
Net increase in annual income £31! p.a. 


DISCUSSION 


The Hon. TREASURER, referring to paragraph“ Grants”, 
said he thought this paragraph showed that if a Branch 
were seriously in need of money and could make a good 
case the Finance Committee would consider it favourably. 

With regard to the second paragraph, the Association 
had been fortunate in its holdings and in the opportunities 
that had presented themselves for dealing usefully with 
them. He thought that the Board and the membership 
should be aware (from comments that were made oc- 
casionally he did not think they were) that when such an 
opportunity presented itself the Finance Department was 
aware of this and did not fail to seize the opportunity. 


: 
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The changes in investments which had been made were set 
out on a sheet appended to the Report of the Finance 
Committee. In some of the transactions an appreciable 
amount of tax had been saved. As aresult of the changes 
in investments which had been made since January | this 
year, a total profit of £2,196 had been made and the annual 
income of the Association had been increased by £36. 

In paragraph 4 reference was made to the introduction 
of a new system in connexion with the writing of cheques, 
which had resulted in a saving of time and labour and had 
virtually eliminated the risk of errors. 

With regard to the Northcroft Memorial Fund, the 
income of £45 which it was hoped would be available for 
a prize every three years would be obtained only if the 
Fund were listed as a charity and was therefore exempted 
from tax. He thought it could be reasonably anticipated 
that it would be so treated. 

As far as could be seen at the moment the Association 
would be “in the red ”’ only if it spent extra money on the 
office of Assistant Secretary, Scotland, or had to spend 
money in some unforeseen way between the present time 
and December 31; otherwise there was likely to be a 
balance of about £1,000 this year, as compared with a 
deficit of £10,000 last year and over £9,000 the year before. 


Mr. F. Sutciirre asked whether the Honorary Treas- ° 


urer could tell the Board what was the current paid-up 
membership at the present time. 

The Hon. TREASURER said that at the present time the 
paid-up membership was 93 per cent of the membership. 
At this time last year it had been 94 per cent of the 
membership. Up to October 29 this year 446 members 
had paid their 1955 subscription; the corresponding figure 
last year was 437. 

He moved the adoption of the Report. 

Mr. C. Cooke asked whether Mr. Gilbert thought it was 
satisfactory that there should be an estimated surplus of 
only £1,000 in view of the fairly recent increase in the 
subscription and also, in view of Mr. Balding’s statement 
that there might be a decline in the membership of the 
Association in the coming years, was the outlook for the 
future very good or would substantial economies have to 
be effected in the administration of the Association? 

The Hon TREASURER replied that the outlook was 
anything but very good. The membership was going 
down and it must go down, because of the reduction in 
the number of members of the profession. The reduction 
in the number of members of the Association this year 
corresponded with the reduction in the number of mem- 
bers of the profession. The Association would have fewer 
members at the end of the present year than it had at the 
end of 1953, not necessarily owing to resignations but just 
because there were fewer people who could be members. 
The Board must face the fact that the income of the 
Association will go down. The subscription rate at the 
moment was just enabling the Association to hold its 
own, and the position, he feared, would become worse. 

Mr. W. Murray FisHer asked what was the approxi- 
mate number of new members this year. 

The: Hon. TREASURER said that up to August the 
number of new members was 237. He could not give a 
later figure than that. 

He moved the adoption of the Report. 

Mr. W. SHEARER seconded the motion, 

was carried. 


GENERAL DENTAL SERVICES COMMITTEE 

Mr. R. G. Swiss presented the Report of the General 
Dental Services Committee. 

Inquiry into Earnings and Expenses of General Dental 
Practitioners.—At the last meeting of the Representative 
Board our Chairman reported verbally on the outcome 
of the inquiry into the earnings and expenses of general 
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dental practitioners both through the Inland Revenue 
and by questionnaire. The position then was that the 
statistics were being examined by the Association’s 
Actuary who subsequently expressed himself as satisfied 
that there existed no serious inconsistencies between the 
figures received from the two sources. 

A résumé of the events which led up to the inquiry, 
and some details of the results appeared in the issue of 
the BriTIsH DENTAL JouRNAL dated September 7, 1954. 

Request for Abolition of the 10 per cent Cut.—Our 
Remuneration Sub-Committee were satisfied from the 
results of the inquiry that a prima facie case existed tor 
abolition of the 10 per cent cut and on their instructions a 
letter was sent to the Minister of Health on July 5, 1954, 
formally requesting that the regulation authorising the 
reduction be revoked. 

On July 8 the Minister’s Private Secretary informed 
the Association that the inquiry results were being care- 
fully considered by the appropriate officers and suggested 
that when their review was complete a meeting between 
representatives of the Association and of the Department 
should be arranged. Owing to difficulties because of the 
holiday dates of not only the Association's representatives 
but also the Government officials and the respective 
specialist officers the suggested meeting did not take 
place until September 2, 1954. On that date, however, as 
strong a case as possible was made for the restoration of 
the 10 per cent and it was understood that a report would 
be submitted to the Minister himself when certain 
additional information relating to hours of work had 
been provided and the two Actuaries representing the 
Association and the Department had agreed final figures 
as representing the combined results of the inquiry 
through the Inland Revenue and by questionnaire. 

The figures have been agreed, the additional particulars 
of hours of work have been supplied, and the outcome 
of the report to the Minister by his officers is now awaited. 

Long-term Review of the Scale of Fees.— Discussions 
concerning the narrative of the proposed new Scale of 
Fees have proceeded and timings, with due regard to the 
Penman Report, are being discussed as a preliminary to 
settlement of the actual fees. 

Arbitration in the General Dental Services.—We have 
suggested to Council that an approach should now be 
made to the Ministry of Health asking: 

(i) that arbitration machinery should be established 
for disposing of any important issue relating to 
the General Dental Services on which the Ministry 
and the Association are unable to agree; 

(ii) that there should be the right of compulsory 
reference of a difference to the arbitration body; 

(iii) that the arbitration body should be one specially 

constituted to deal with Health Service matters. 

We have also expressed to Council our view that any 
approach to the Ministry of Health on this subject will 
carry more weight if it is made jointly with the B.M.A., 
the pharmacists and the opticians. 

Administration of the Health Acts.—Representatives of 
the Committee have met the Ministry of Health and the 
Dental Estimates Board jointly, and the Dental! Estimates 
Board separately, to discuss problems arising out of the 
administration of the Health Service. In addition, advice 
has been given to a large number of members on problems 
of this kind arising in their practices. 

Revision of Dentists’ Handbook.—The Committee are 
considering a revised draft of the Ministry of Health’s 
Handbook for General Dental Practitioners which the 
Ministry hope to publish in the near future. 

Treatment During Holidays.—Over the 
last few years a number of Local Dental Committees 
have been approached by their Executive Councils, or 
by other bodies, with the suggestion that the Committees 
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should organise some form of emergency service to 
provide dental treatment for casual patients during 
weekends and public holidays. While Local Dental 
Committees have often been convinced that no special 
arrangements of this kind were necessary in their area, 
they have sometimes found it difficult to satisfy local 
feeling on this matter. 

Because it has seemed to us that these requests are 
putting Local Dental Committees into a false position, 
we have approached the Ministry of Health on the 
subject, and have pointed out that the primary responsi- 
bility for organising the dental service rests with the 
Minister. If the Minister should decide that an emer- 
gency dental service for casual patients was necessary in 
any particular area, then no doubt the Local Dental 
Committee in that area would co-operate in settling 
details. We have also expressed to the Ministry the view 
that in any emergency service which might be constituted, 
it would be essential to arrange for dentists to be paid 
fees in respect of the time spent in their surgeries waiting 
for casual patients. 

The matter is still under discussion with the Ministry. 

Under-payment for Amalgam Fillings in Scotland.— 
The Department of Health for Scotland have now agreed 
that if any dentist can establish that he has a sizeable 
claim in respect of under-payment by the Scottish Dental 
Estimates Board for amalgam fillings carried out since 
the start of the Health Service, the Board will consider 
it in consultation with the Department. 

Steps have been taken to bring this promise to the 
notice of individual dentists in Scotland. 

Out-of-Time Appeal by a Patient.—An Executive 
Council endorsed the finding of its Dental Service 
Committee dismissing a denture complaint by a patient. 
Thereafter the patient, although informed of the correct 
procedure for appeal to the Secretary of State for 
Scotland, wrote to her Member of Parliament; illness 
prevented the Member of Parliament from forwarding 
the correspondence and the Secretary of State allowed 
an appeal out-of-time fully three months later. 

The Association protested to the Department of 
Health that the Secretary of State had exceeded his 
powers in agreeing to hear the appeal out of time, and 
had done so under political pressure. No satisfaction 
was received from the Department and the matter is 
accordingly being given considerable publicity in the 
Journal. 

National Health Service Superannuation Regulations— 
1952. Concurrent Superannuable Occupations.—The 
Board were informed at their meeting in July 1954 that 
the Ministry of Health proposed to introduce an amend- 
ment to the Superannuation Regulations in order to 
remove anomalies in relation to concurrent superannuable 
occupations. The draft Regulations have now come to 
hand and the Ministry have been informed that the 
Association offer no objection to the amendments which 
appear to be for the benefit of the profession. The main 
intention of the Regulations is to ensure that where a 
practitioner has been working under the egis of more 
than one Authority but at the time of retirement has 
completed a period of service, which as the Regulations 
stand at present is sufficient to qualify for benefit with 
only one Authority, his service with both bodies shall 
count for benefit purposes. There is, however, another 
helpful provision which allows for payments by patients 
under Regulation 25 of the General Dental Services 
Regulations being included as part of a general prac- 
titioner’s income and in consequence attracting super- 
annuation benefits. 

The question of retrospective application of the new 
Regulations is still the subject of correspondence with 
the Ministry. 
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Group Practice Loans.—Following a suggestion that 
something of the sort might be applied to dentistry, we 
have investigated the officially sponsored procedure for 
the financial assistance of medical group practices. The 
arrangement cannot, however, be practically applied to 
dentistry since it is in effect simply one aspect of the 
distribution of the global sum allocated for medical 
remuneration under the Danckwerts Award. A sum, 
provisionally fixed at £100,000, is to be set aside from the 
medical remuneration pool annually to constitute a fund 
from which bona-fide group practices may, subject to 
certain conditions, take interest-free loans for the 
acquisition and adaptation of premises. 

New Housing Estates and Compulsory Purchase 
Orders.—The Annual Conference of Local Dental! 
Committees raised questions about the position of 
dentists seeking surgery and residential accommodation 
in new development areas, and of those who found them- 
selves displaced by Local Authorities when areas were 
scheduled for demolition and rebuilding. We have reached 
the conclusion that cases of this kind can best be dealt 
with individually on their own merits. The present 
indication is that there is no general difficulty in inducing 
Local Authorities to let houses to dentists on new 
estates. Moreover the Ministry of Health have offered to 
discuss with the Ministry of Housing and Local Govern- 
ment any cases of difficulty which the Association may 
bring to their notice, provided it can be shown that the 
allocation of a house to a dentist in any given area is in 
the public interest. 

The problems arising from the scheduling of areas for 
demolition are shared by all professions and trades and 
the question is largely one of securing adequate compen- 
sation for those displaced. This is a matter tor settle- 
ment by the district valuer or on appeal to the Lands 
Tribunal, and here again each case can be considered 
only on its own merits, since the amount of compensation 
must necessarily depend on what the individual stands 
to lose by displacement. 


(To be concluded ) 
P.D.O. Group Notes 


THE practice of public health dentistry requires regular 
scientific study, an occupation rendered more congenial 
when performed in concert with colleagues with kindred 
interests. The scientific field for those engaged in school 
and maternity and child welfare dentistry covers a full 
range but in addition P.D.O.s, whether whole- or part- 
time, have problems concerned with administration, with 
conditions of service, and with salaries which definitely 
require not only mutual study with colleagues but the 
co-operation and encouragement of the profession as a 
whole. This Association not only provides a forum for 
all branches of dental science but is also recognised in 
Official circles as the representative association of 
dentists in the United Kingdom, including those em- 
ployed by the Local Authorities. The P.D.O. Group 
has been in existence since 1926 and its organisation is 
designed to provide for the special needs of local 
authority dentists. The Group is organised in Divisions 
to cover all parts of the country, and the progress of the 
P.D.O. Group mainly depends upon these loca! units, 
and it goes without saying that the state of Divisional 
health is largely dependent upon the interest taken by 
the Chief and Principal Dental Officers in the area con- 
cerned. The Representative Board of the Association 
have for many years co-opted four or five members of 
the P.D.O. Group who play their part in the management 
of the Association’s affairs as a whole. The Government 
departments make a practice of consulting the Associa- 
tion and its P.D.O. Group in policy matters and it is the 


a 
‘ is 


78 Supplement 


invariable custom of the Council of the Association to 
ask a P.D.O. to serve on the various important Com- 
mittees which are constituted from time to time within 
the Association. With regard to salaries and conditions 
of service, these are matters which come within the 
purview of the Dental Whitley Council (Local Authori- 
ties) which deals with England, Wales, and Scotland. 
The subject of salaries and conditions of service is 
never static and it is necessary in these days of collective 
negotiation to have the backing of the profession 
as a whole, which was strikingly portrayed in the 
Arbitration case this year. The remuneration factor 
alone indicates the common-sense desirability for every 
P.D.O. to be a B.D.A. member. Many other avenues of 
dental interest exist within the P.D.O. Group and close 
liaison is maintained with numerous other bodies such 
as the Local Dental Committees, the Society of Medical 
Officers of Health, and the Dental Nurses and Assistants 
Society. 

With an Association in which the big preponderance 
of membership is engaged in private practice it is hardly 
to be expected that P.D.O.s would have things all their 
own way, but over the years much good fellowship has 
grown up between P.D.O.s and their colleagues in other 
Branches and if agreement is not always possible, agree- 
ment to differ is a healthy relationship. In any event 
nothing is gained by those P.D.O.s who refuse to join 
the B.D.A. because of some grievance which can surely 
only be redressed by efforts from within. Many newly 
qualified dentists have recently entered the Local 
Authority Service in whole or part-time capacity who are 
not fully aware of the benefits available to them within 
the P.D.O. Group. In order to support the Association’s 
recruitment drive, a special appeal is directed to every 
member of the P.D.O. Group this autumn, particularly 
to Chief and Principal Dental Officers, to make a real 


effort to increase the membership of the Association and 
Group, to foster the affairs of the Division and to ensure 
that every Local Authority dental officer is a member of 


the B.D.A. and our P.D.O. Group. 


Correspondence 


and Representative Government.—I write 
to protest against the policy announced in the ** Leader ”’ 
of B.D.J., November 2, 1954, which states: 

(1) “* Democracy .. . does not exist.” 

(2) That once elected the Representative Board will, 
with the co-operation of the Government, coerce the 
majority—without consulting members. 

I submit that you should change the name B.D.A. to 
** Dental (Fascist) Traitors’ Organisation.” 

I enclose two documents which may interest you. 

In the meanwhile, the profession is entitled to demand 
a withdrawal of that policy from its paid servants.— 
K. MAutk, 77, Nile Street, East Road, London, N.1. 

(Mr. Malik asserts that two statements have been made. He first 
quotes four words torn from their context ; he then makes an allega- 
tion which is obviously false. Unfortunately space is not available 


for publishing the two lengthy documents to which Mr. Malik 
refers.—Editor, 


K.C.B.W. 


NEW LIFE MEMBERS 


ASHTON, Percy, L.D.S.Birm., Leicester Member since 
1914; formerly member of Branch Council and Repre- 
sentative Board, and Past-President, P.D.O. Group. 

BRODERICK, Ralph Alexander, D.S.O., M.C., T.D., 
F.D.S.Eng., ‘M.D.S S., M.B., Ch.B.Birm. Member since 

1914. Past-President, Central Counties Branch. 

STEYNOR, Arnold William, L.D.S.Eng. Joined B.D.A. 
in 1895. Past-President, Central Counties Branch. 
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NEW MEMBERS 
B.D.S.Durh., 


ADAMSON, Patricia Margaret (Miss), 

91, Holywell Avenue, Monkseaton, Northumberland. 
(N.C.) ARNHEIM, Ellen Elizabeth (Miss), L.D.S.Durh., St. 
George’s Vicarage, Jesmond, Newcastle upon Tyne. 
(N.C.) BARKER, Maurice Armstrong, L.D.S.Durh., Woodbine 

Cottage, Boldron, Barnard ‘astle, Co. Durham. 
(M.) BOWMAN, Edward, B.D.S.Durh., 68, Clifton Hill, 


London, N.W.8 
(W.S.) Ian, B.D.S.Glasg., 22, 


BURNS, Arthur 
Avenue, Netherton, Wishaw 
(W.S.) Sarah 
Haining, 


(N.C,) 


Thomson 


CRAWFORD, Millicent 
B.D.S.Giasg., The 
Bishopton. 

CROWTHER, June 
3, Brompton Avenue, Liverpool, 17 

DUTHIE, William Ogilvie, LD D.S.St.And., Ivy Cottage, 
Hay Street, Coupar Angus, Perthshire 

DYER, Roy (Captain, Royal Army Dental Corps), L.D.S. 

, Army Dental Centre, Iserlohn, B.A.O.R.24. 
» Mary Ewing (Miss), B.D.S.Glasg., Ross- 
bank, Port Glasgow, Renfrewshire 

FRANKS, Arnold Simon Tony, B.D.S.Manc., Crofton 
House, 211, Cheetham Hill Road, Cheetham, Man- 


chester, 8. 
(B.B.O.) GLEES, Eva Mary Antonia (Mrs.), D.D.S.Bonn, 
“ Stoneleigh,”” Woodstock, Oxon. 
(Yks.) GODSMARK, Frank Dennison, L.D.S.Leeds, 1, Austin 
(W.C.) 


Elizabeth 
Laighpark 


(Miss), 
Avenue, 


(W.L.) 
(N.S.) 
(—) 
(W.S.) 
(E.L.) 


Maureen (Miss), L.D.S.Man., 


Friars, Granville Road, Scarborough, Yorkshire. 

GRIEVE, George Lilburn, (Flying/Officer, R.A.F.), 
B.D.S.Glasg., Officers’ Mess, Royal Air Force, Lyneham, 
Nr. Chippenham, Wiltshire. 

HINDLE, Maurice Owen, B.D.S.Manc., 80, 
Old Road, Cherry Tree, Blackburn. 

HODGSON, John Rae, L.D.S.Durh., 42, 
Road, Gosforth, Newcastle upon Tyne. 

HOFFBRAND, Eric Bernard, L.D.S.Eng., 203, Bingley 
Road, Saltaire, Shipley, Yorkshire. 

eo ER, Frank Wilberforce, L.D.S.Durh., St. 

Bay, Jamaica B.W.1. 

HUTCHINSON, Mary (Miss), L.D.S.Durh., 
Street, Shildon, Co. Durham. 

TYER, Venkat Shankar, L.D.S.Glasg., Russell Institute, 
Paisley, Renfrewshire. 

McELROY, Samuel Norman, L.D.S.Belf., 
Ashley Gardens, Banbridge, Co. Down. 

Arthur Bruce  (Flying/Officer, 
Officers’ Mess, Royal Air 
hirsk, Yorkshire. 
Malcolm John MacLeod, L.D.S.St.And., 
» High Street, Kings Heath, Birmingham 14. 

McLEAN, Ian Ross, L.D.S.Edin., Somnerfield, Hadding- 
ton, E. 3 othian. 

MALLETT, John Frederick, B.D.S.Durh., 7, Kenton 

Road, Gosforth, Newcastle upon Tyne, %. 

MUIRHEAD, James Gilbert, L.D.S.Edin., West Royd, 
23, Manton Road, Gargrave, Nr. Skipton, Yorkshire. 

NIMMO, John, B.D.S.Glasg., 47, Campbell Street, 
Wishaw, Lanarkshire. 

RAHIM, Hassanali Goolamhusein Abdulla, L.D.S.Durh., 
267, High Street, Sutton, Surrey. 

READING, Anthony, Lawrence, L.D.S.Durh., 6, Hyde 
Gardens, Eastbourne, Sussex. 

SMITH, Patrick George (Captain, Royal Army Dental 
Corps), L.D.S.Birm., Officers’ Mess, British Military 
Hospital, British Forces Post Office 45 

OWRAY, John Herbert, B.D.S.Lond., L.D.S.Eng., 
St. George’s Hospital, Hyde Park Corner, London, 


S.W.1. 

SUCKLING, John Gavin, B.D.S.New Zealand, Dental 
Department, The London Hospital, Whitechapel, 
London, E.1. 

bi TA, — Rustom, L.D.S.Eng., 7, 

risto 

THOMBSON, Brian (Lieutenant, Royal Army Dental 
a ay B.D.S.Durh., No. 14 Army Dental Centre, 

per Barracks, W inchester, Hants 

(C.C.) WE GWOOD, Norman, L.D.S.Eng., 

Hanley, Stoke-on-Trent. 
(E.L.) 
(W.S.) 


(N.W.) 
(N.C.) 


Preston 


Burnside 


Ann’s 


34, Freville 


The Brow, 


R.A.F.), 
Force, 


(C.C.) 
(E.S.) 

(N.C.) 
(Yks.) 
(W.S.) 
(S.C.) 
(S.C,) 


(M.) 


(W.C.) 
(Wx.) 


Woodstock Road, 


125, Hanley Road, 


WHITLEY, Stephen Benjamin, B.D.S.Manc., 8, Devon- 
shire Park Road, Davenport, Stockport. 
WILSON, Alasdair Ian, B.D.S.Glasg., 48, Baldric Road, 

Glasgow, W.3. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


November Policy Sub-Committee p.m, 
1 Contact Sub-Committee 9. a.m. 
Council 9.: a.m. 
Hospitals Group Committee p.m. 
Hospitals Group Annual General 
Meeting . a.m. 
Health Acts Administration Sub- 
Committee . a.m. 
National Joint Council J a.m. 


(¥ks.) 
(—) 
(N.C.) 
(W.S.) 
(N.L) 
(Yks.) 
(E.M.) 
(c) 
| (c) 
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a ; No. 16 Casting Gold may be used for 
5 partial dentures cast in one piece, and 
“a for assembled cases in combination with 
a No. 16 Clasp Wire. 
F No. 16 responds well to heat treatment. 
5. It develops all the good properties in 
— the alloy to their maximum service 
values. 
PHYSICAL PROPERTIES 
Melting range 1548—1690° F. (842—921° C.) 
Quenched Oven Cooled 
: Ultimate Tensile Strength 66,000 113,000 
ie Proportional Limit 39,000 88,000 
a % Elongation (2 inch gauge 
length) 17.0 1. 
Brinell Hardness No. 147 235 


oF CREAT BRITAIN LTD. 
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On all Insurance and Finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 


GENERAL INSURANCES 


HOME & SURGERY BONUS POLICY... 
JEWELLERY & VALUABLES—AII Risks 
X-RAY—AIll Risks (20/- %) 

LOSS of FEES after Fire 

MOTOR—Low rates, high bonus 


ILLNESS & ACCIDENT INSURANCES 


PERMANENT CONTRACT to Png 65, 
up to £25 per week... 

ANNUAL CONTRACT 

HAND DISABLEMENT by Accident .... 

SICK PAY for STAFF... we 


FINANCIAL SERVICE 


House Purchase, Practice or Partnership 
Purchase, Hire Purchase of Cars or 
Equipment 


LIFE ASSURANCE can be used in many ways, 
for example: 


To pay School Fees 

To provide a dowry 

To buy yourself a pension 

To buy your Technician a pension 

To provide for Estate Duties 

To reduce liability for Estate Duties 

To provide the family with financial 
independence in the event of your 
premature death 


Name 


Address. 


Date of Birth.................... 


Please cut out this iniineanen: mark subjects of interest, and mail to either address below 


HEAD OFFICE : 
199 Piccadilly, London, 
Telephone : REGent 6677 (5 lines) 


BRANCH OFFICE : 


Regent Chambers, 15, Westover Road 
Bournemouth, Hants 
Telephone : Bournemouth 


For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 


FOR EASY REFERENCE... 


‘CORDEX’ 
SELF-BINDING CASES 


Made to hold a year’s issue of the British 

Dental Journal. Copies remain in perfect 

condition and are ready for instant refer- 

ence. Name of Journal gold-blocked on 

spine. Supplied in maroon, blue, green or 

black, 12s. 6d. (including postage and 
packing). 


Obtainable from: 
THE BRITISH DENTAL JOURNAL 


13 HILL STREET, BERKELEY SQUARE, 
LONDON, W 
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ALSTON Tungsten Garbide Burs 


FIRST and STILL the FINEST BRITISH BURS 


Contr. Ine 
uss. | | Sin | Shape MINIATURE BURS 
Number | Equiv mm 
2 1-0 Conti 
3 2 1-2 | U.S.A. nental | Six Shape 
§ ounc 
Alston Tungsten Carbide 6 5 18) | 2 i 0) | 
7 6 2-0 3 2 1-2 
Burs are used throughout ae 22J | 4 3 14 | Round 
5 4 | 16 f 
558 2 1-2) | 6 5 1-8 
the world and are 559 3 | 20 | 
‘ 560 | 4 1-6 Straight | Fissure 
unsurpassed for quality | 6 20) | Plain ssa | 1-2) | Straight 
559 | 3 | 1-45 Plait 
and lo efficient service 558 2 1-2) | Fissure 560 4 16) | o 
ng; ffi 559 | 3 1-4 Straight | Cr nl it 
560 } 4 1-6 Cross-cut 35 1 10) 
562 | 6 20 | 36 2 1-2 
| 3 | 14> | Inverted 
701 2 | -4-2) Fissure 38 } 4 16 Ce 
702 4 1-6 | Taper 39 5 | 18 
703 6 2-0 | Plain | cae 
| 
701 2 1-2) Fissure 
702 + 146 f Taper 
703 6 20 Cross-cut 
| * ENAMEL BURS 
958 2 1-2) Fissure 
959 3 47 | _End- Stewart Ross pattern. 
960 4 16 Cutting P lied 
or. 
| 1 | 19) 
36 2 1-2 — 
37 3 1-4 d 
38 + 16) on 1-75 m/m. 2-0 m/m 
39 5 1-8) 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


: 
THE DENTAL MANUFACTURING ©0. LTD. 
; BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON Wi ae 
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the 


g Fact O 


denture is constructed 
on sound principles of design 
not limited to outline and survey- 


ing, but extending to details 
comparable with the standards 


_ employed in structural en- 

gineering where known 

( safety limits and 

pe Mey » predetermined 


“VISCOFORM” PRE- taken into 
FORMED PATTERNS are a account. 
case in point. Selections are , 
made from our range to meet the 
structural needs of each case for use 
during the waxing-up process. 


MEGALLIUM 


Registered Trade Mork U.K. 694373. 
The taper and cross-section of the Roach clasp patterns 
illustrated have been calculated in advance to withstand, 
without unnecessary bulk, the stress to which the clasps 
will eventually be subject, and to give them the requisite 
degree of spring. 
The reduction of the possibility of human error by the ir aida aie 
use of Viscoform patterns is one of our guarantees of then we 
your consistent satisfaction. Megailium for 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
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NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


ROOT FILLING? 
USE CALCIFORM ‘R’ 


Absorbable. Radicpaque. Aids periapical repair. 
Full instructions. Price 12/6, double size 2!/-. 


CALCIFORM PRODUCTS LTD., 7 St. James's $q., Manchester, 2 


Save your 


WASTE AMALGAM 


for the 
| BENEVOLENT FUND 


| Will members who have accumulated any 


considerable quantity of waste amalgam 
kindly forward this to the Honorary 
Manufactured now in Round, Inv. Cone, Cyl. Sq Fis., Treasurer of the Benevolent Fund : 

Cone Sq. Fis., and Round Head Fis., in sizes 2, 3, 4, 5, 6. | c/o 13, Hill Street, Berkeley Square, London, W.| 


BUSCH 2CO 


Sole Agent for the United Kingdom ; 
Charles E. Reiser, 155 George Street, London, W.1 Receipt of emeligem will be acknowledged in the Journal 


AMBassador 9717 


PRECISION-BUILT 
for a lifetime of dependable service 


For a lifetime of dependable Service with 
speeds of 1,440 and 2,880 R.P.M. Wound for 
A.C. or D.C. in 3 ranges: 200/10v: 
220/30 v: 240/50v: or may be made 
specially for other voltages. 


| Fitted” 
DUST EXTRACTOR | 
® if required 


2-SPEED DENTAL LATHE 


Full information from the manufacturers : 


RAINVILLE ENGINEERING COMPANY LTD., 


Downshire House, Roehampton Lane, London, S.W.15. Telephone : PUTney 7742. 


. 
FOREIGN 


Gaz) 


EXPANSION SCREWS 


\ SMALL 


( ( Actual Size 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


(Actual Size) 


SPRING 


EXPANSION SCREW 


Actual Size 

GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate 


From Sole Manufacturers : 


GLENROSS LTD. 
RIDING HOUSE STREET, 


32/34» 
LONDON,, 


And Trade Distributors: 
Telephone: MUSeum 3211 


Registered Design Nos. Patent Nos. 


866967, 860918 
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SOUND 
INVESTMENT 


This has become a familiar face to millions 

of savers, large and small. “Hastings and 

Thanet” provides an eminently safe and 

profitable investment, easily withdrawable. 
1o Income Tax paid by the 

23 % — Society on sums up to £5 ,000. 

Established over 100 years 
Assets £17,000,000 Reserves £900,000 


Please ask for Balance Sheet and booklet 
Investment’’—without obligation, 


“Profitable 
of course. 


Head Offices: 
29-31 Havelock Road, Hastings. 46 Queen Street, Ramsgate. 
99 Baker Street, London, W.1. 
3-4 Cecil Street, Margate. 41 Catherine Street, Salisbury. 
41 Fishergate, Preston. 88 Mosley Street, Manchester, 2. 
111 New Street, Birmingham, 2 


4 St. George's Place, Canterbury. 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the — agreements 
are as follows : 
PARTNERSHIP AGREEMENT ... 


ASSISTANTSHIP 


APPRENTICESHIP . FREE 
SALE OF A DENTAL PRACTICE ... 2/6 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER’S REP- 
RESENTATIVE ... 2/6 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP... ... 2/6 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 


641139, 668227 


13, HILL ST., BERKELEY SQUARE, LONDON, W | 
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economy of movement and effort 
with a 


SIEMENS’ 


ARTIFEX” 


MADE BY SIEMENS-REINIGER-WERKE, ERLANGEN, BAVARIA 
The most modern and comprehensive Unit available. Each instrument is brought to the 
operator’s finger-tips without “ reaching’’ or “ groping’’. Equally convenient to operate 
whether sitting or ctanding. The new Spray and Atomiser mbly supersedes the conventional 
spray bottles. Push-button valve flushes the saliva jets; the instrument table also holds drug- 
bottles and cotton-wool holder. Fitted with the world-famous Siemens’ Triumph engine. 


Cthe DENTEMA 


3 JASONS COURT (Between 74 and 78 Wigmore Street) 
LONDON W.!I. 


WELbeck 5475-6 


é 
‘RS 
: 


Cross-linked filling 


and denture material 


The molecules of SWEDON Ultra are cross- 
linked, and therefore ensure colour perm- 
anency for this self-curing plastic. SWEDON 
Ultra offers great resistance to ultra-violet 
light, and is, for all practical dental purposes, 
impervious to damaging colour changing 
effects. 


SWEDON “54” is equally successful whether 

used for full or partial dentures (transparent 

pink), or for repairs (opaque pink). Try 

SWEDON now—you will not be dis- 

appointed. 

A level cun of Swedon powder, six drops 
0° liquid give the right consistency. 


M 0 M A X CORRECT REPRODUCTION 


OF LIVING FUNCTION: 


is invaluable for it is itself “alive,”” and by controlling the 
consistency, perfect impressions are guaranteed. 


At a recent investigation on Impression Pastes 

carried out by the Dental School of Copenhagen For most normal work, the following mixing instructions 
University, MOMAX was one of the few products cent Os ae 

which successfully met their rigid requirements. Normal consistency ey g —_ pn 
The results of the tests prove MOMAX to be = 
superior to normal pastes, both in action and effect. Firm consistency ; es ae aod 


Thin consistency 1 length of white paste 
2 lengths of brown paste 


FREE. For free illustrated folder on 


MOM-AIR and MOMAX crown and A firm consistency is ideal for lower 

jaw and copper ring 
bridge technique, please write to Henry impressions and in similar cases where it is essential to 
Courtin & Sons Ltd. avoid paste flowing off the spatula. This consistency is also 
necessary when trimming post dam cases. 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 
Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa 
HENRY COURTIN & SONS LIMITED 
109 Jermyn Street, London, S.W.1. Telephone : WHiItehall 7752 


Published by the British Dental Association at 13, Hill Sweet, Berkeley Square, London, W.1, and Printed in Engiand 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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